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I ntroduction

Influenza A virus subtype H5N1 was firgt identified in Hong Kong in 1997 where it infected &
least 18 peoplewith gx fatdities. After rapid and comprehensve containment measures were
introduced, the virus was not detected again in Asa until 2003. Since then, HS5N1 has reemerged
in Asaand hasrapidly spread to Eurasia, Europe, the Near Eadt, and Africa over the past Six
months. In totd, the virus has caused over 4,100 poultry outbresks in 25 countries (resulting in
the death of over 150 million birds) and infected 184 people (with 103 deaths) as of March 21,
2006°. Beyond the current anima and human cases, the continued evolution of the HSN1 virus
has crested darm as it gppears it could be on a path to becoming a pandemic virus for humans.
In response, many countries, international organizations, and donors—induding USAID--have
begun to develop or expand programs to contain the HSN1 virus in domestic poultry populations
in order to limit its economic damage, and decrease therisk of a potentid human influenza
pandemic.

USAID’s overarching god for avian influenzais to successfully contain the HSN1 virus within
the anima population over the next 12-24 months. The Avian and Human Pandemic Influenza
Strategic Guiddines presented in this document have been developed to hep USAID missions
and regiond bureaus effectively program avian influenza (Al) funds in a condstent manner to
achieve two broad objectives:

(2) strengthen capacities to rapidly detect and respond to the current Al problemin
animas and humans and

(2) begin preparing for a possble human influenza pandemic.

The activities described represent the full range of issues that should be addressed in response to
the disease Situation in a given country, not soldly those that would be gppropriate for USAID or
USG support. USAID Missons can play akey role in working with the host government and in-
country partnersto identify and address shortcomings in each of these areas, and this guidanceis
intended to hep missons identify gaps and program assstance effectively.

Severd overarching principles guide USAID’ s gpproach to preventing and containing the spreed
of avianinfluenza. Theseinclude:

USAID effortswill be harmonized with the technica recommendetions of
internationa organizations such as FAO, OIE, and WHO,;

USAID will use exiging plaiforms, where available, to minimize ddaysin
implementing programs,

USAID will focus on prevention and control of avian influenzaiin both animals and
humans.

! Source: World Organization for Animal Health (http://www.oie.int/downld/AVIAN%20INFLUENZA/A_Al-
Asia.htm)

2 Source: World Health Organization (http://www.who.int/csr/disease/avian_influenza/country/en/index.html ).

Note: since these are laboratory -confirmed H5N 1 cases in humans that have been reported to WHO, neither suspect
nor probable cases areincluded.
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Itiscritical that missonswork closdy with UN organizations including WHO and FAO, other
donors, and norn-governmental organizations in-country to maximize coordination ad avoid
duplication. In some cases, USAID’ simplementing partners, especidly those at the community
level, may be key partners in conducting supporting activities. USAID assistance to nationa
governments may include developing proposals for seeking funding from other donors.

USAID aso plays a centrd role in supporting operationd coordination for the USG's
internationa emergency response to Avian Influenza, and in countries where thereisa
convergence of presence from severd different USG agencies, close coordination and
recognition of comparative advantages will be essentid in ensuring successful U.S. assstance.
The Department of State has led the drafting of an implementation plan that will beissued in
conjunction with the Presdent’s National Strategy on Pandemic Influenza.  When it becomes
available, this document will include a chapter on the implementation of international assstance,
outlining the roles and responghilities of implementing agencies.

It isaso clear that the HSN1 virus cannot be contained by political boundaries, and missons are
encouraged to congder, in addition to in-country responses, cross-boarder and regiona issues
and neighboring non-presence countries. Regiond platforms should be utilized and enhanced
and cross-border coordination should be supported at every opportunity. The International
Partnership on Avian and Pandemic Influenza announced by President Bush in 2005 providesa
framework for ensuring a comprehensive and well-coordinated international response together
with key nations and internationa organizations by:

Elevating the issue on nationd agendas

Coordinating efforts among donor and affected nations

Mohbilizing and leveraging resources

Increasing transparency in disease reporting and surveillance

Building capacity to identify, contain, and respond to a pandemic influenza

The activities recommended in these Guideines are designed to either address varying disease
stuaionsin affected countries (measured by “pandemic phase’; see below) or, for currently-
unaffected countries, prepare them for HSN1 importation (based on risk of outbresks). While
H5N1 isthe current avian influenza threet, the Guiddines are written generically so that they
would gpply to any highly-pathogenic avian influenza (HPAI) virus that poses a sgnificant
threat to both human and animd hedlth because of high mortdity.

These Guiddines are divided into six phases® which are based on the current level of pandemic
threat individua countries are facing. Phase 1 is dedicated to planning and preparedness, while
phases 2 and 3 are mostly focused on monitoring and controlling the disease in bird populations
gncethisis an appropriate gpproach to limit economic damage, prevent human infections, and
decrease opportunities for HPAI viruses to evolve into forms that are better adapted to humans.
In phases 4 through 6, the primary focus becomes monitoring and controlling HPALI (or

pandemic) virus in human populations.

3 These six phases correspond with those outlined in “World Health Organization Global Influenza Preparedness
Plan”, 2005 (see http://www.who.int/csr/resources/publications/influenzadWHO_CDS CSR_GIP 2005 5.pdf). See
Annex 1 for asummary of the six phases.
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Within each phase, specific activities for USAID support are recommended under the following
program areas. (1) preparedness and planning; (2) surveillance; (3) response; and (4)
communications®. (A summary of the six phases and four program aressis shown in Table 1.)
In generd, the recommended activitieswill help countries to respond to the current disease
gtuation, while aso preparing them for the next phase. In some cases, the recommended
activities may build on or complement efforts to address other infectious diseases such as SARS.

Since the disease Stuation and donor support in individua countries and regions can change
quickly, it isimportant for USAID operating units to be able to recognize these changes and
adjust programming rapidly and appropriately. Likewise, it is anticipated that these Guiddines
and associated documents may need to be updated periodicaly as the disease Stuation changes
and new or improved interventions become available. As soon asthey are available, new
updates of the Guiddines and supporting documents will be shared with missons and regiond
bureaus.

Using These Guidelines
Steps for usng these gquiddines to identify appropriate activities for USAID support:

1. Determine what phase best appliesto your country (or region) usng Table 1, Annex 2A,
and Annex 2B. Note: Annex 2A and 2B will be updated as country situations change.

2. ldentify funding sourcesfor Al activities. Currently, dl funds are either supplementd or
reprogrammed from or redirected within misson or regiond bureau budgets. Note some of
the activities recommended in these Guiddines require little or no funding. For budget
guidance, please see Annex 6. Note that Al Unit approval isrequired for any
reprogramming or redirecting of funds from mission or regional bureau budgets.

3. ldentify thetypesof activitiesthat are most appropriate to support with USAID funds
by consulting the section of the Guidelines that corresponds to the phase of your country (or
region). For example, Cambodiais a phase 3 country so the mission should consult the phase
3 section of the Guidelines.

For phase 1 countries, determine the relative risk for importation of HPAI in the next year by
consulting the map in Annex 3. If therisk islower (eg. in the Latin America and Caribbean
region), activities should mostly focus on planning for a humean influenza pandemic. If the
risk is higher (eg. in the Africa, Near Eadt, and South Asaregions), activities should focus
on survelllance and response reated to HPAI in animas as wdll as preparing for a human
influenza pandemic.

4. Adapt phase-appropriate activitiesto your country (or regional) context. For example,
determine if the recommended activities have dready been funded (localy or by other

donoars), if they are part of the country (or regiona) Al plan, and if you have appropriate
mechanisms to provide the assstance.
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5. Sdect appropriateindicatorsfrom USAID’sMonitoring and Evaluation Plan (see

Annex 4) to measure progressimpact of activities.

6. Determinethe appropriate USAID partner(s) and in-country, regional, or centrally-
managed funding mechanism(s) for activities that have been identified in step 2 above, but
are not currently funded by others. See Annex 5 for alist of mechanisms managed by
USAID/Washington that missons can use to program Al funds. Note that since most Al
funding is from emergency appropriations, it is recommended that operating units use
existing bilateral, regional, or central mechanisms for programming funds rather than
developing new ones. In generd, USAID missions and regiona bureaus should not directly
provide funding for existing platforms of other USG agenciesthat are dready receiving USG

internationd Al funding.

7. Ladly, identify any financial, technical, and other support such asapproval for
reprogramming/redir ecting fundsthat is needed from USAID/W (eg. Al Unit, pillar and
regiona bureaus, and OFDA) to plan and implement the activities that are gppropriate for
your country (or region). Communicate these needs to your regiona bureau representative(s)

(see below).
Africa Asiaand Near East | Europeand Eurasa | Latin Americaand
Bureau Bureau Bureau Caribbean Bureau
Mary Harvey Andrew Clements Nathan Blanchet Peg Marshdl
Aditi Sen Kate Crawford Harriet Destler Kdly Walfe

Please direct any questions regarding these guidelines to Andrew Clements
(aclements@usaid.gov, 202-712-4218), Dennis Carroll (DCarroll @usaid.gov; Ph. 202-712-

5009), or Murray Trostle (M Trostle@usaid.gov; Ph. 202-712-1276).
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Table 1: Summary of recommended USAID activities by disease phase and
activity area’

Preparedness Surveillance Response Communications
Planning
Phasel Support assessing Support developing a | Support developinga | Support developing a
No HPA|6 in capabilities, needs, plan for conducting plan for containing communications plan
animals or and vulnerabilities; animal and human animal and human
humans coordinate in-country | surveillance; support | outbreaks
and external partners; | initiation of animal
support preparing and | surveillance
testing human
pandemic and HPAI
plans
Phase 2 Same as phase 1; Support monitoring Support implementing | Support activating
HPAL in support animal disease and control measuresin HPAI emergency
animals but not | operationalizing link to control efforts | animal populations communication plan to
humans HPAI plan in animals; support based on surveillance | focuson most at-risk
initiation of human data populations, especially
surveillance farmers and others
working with animal
Phase 3 Same as phase 2 Support monitoring Support implementing | Continue supporting
HPAL in animal and human control measuresin activation of HPAI
animals and disease and link to animal populations emergency
humans; no control and treatment | and communication plan
significant efforts; support isolation/treatment for | and begin broadening
human to increasing focus on humans based on to include affected
human spread investigating human | surveillance data communities
outbreaks
Phase 4 Same as phase 2 Same as phase 3 Same as phase 3; Same as phase 3;
HPAL in support preparation support beginning
animals and for limited activation activation of human
humans; small of human pandemic pandemic emergency
clusters of plan communication plan
human to
human spread
Phase5 Same as phase 2 Same as phase 3; Same as phase 3; Same as phase 3;
HPAI in primary focusis support beginning support continued
animals and human pandemic and | limited activation of activation of human
humans; larger monitoring control human pandemic plan | pandemic emergency
clusters of measures communication plan
human to
human spread
Phase 6 Same as phase 2 Same as phase 5 Support full activation | Support full activate
Widespread of human pandemic human pandemic
HPAI plan emergency
transmission communication plan

among humans

5 See sections I-VI for more detail.

® Highly-Pathogenic Avian Influenzavirus.
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Section |. Guidance for Phase 1 Countries

Country characteristics: no “new”’ Highly- Pathogenic Avian Influenza (HPAI) virus present in
ather animas or humans, but such avirusis circulating in other countries. In most countries,
importation of new HPAI viruswould likely be seen first in wild birds and/or domestic poultry.

Overdl objectives:
Coordinate in-country and externa partners;
Support the assessment of the country’ s vulnerability to HPAI importation and spread among
wild and domestic birds;
Assg in assessng the capacities of the human and anima health sectors to monitor and
respond to HPAI and human pandemic influenza;
Encourage and support the country to develop and test (1) aNationa Avian Influenza
Control Plan to monitor, prevent, and control HPAI infections in domestic poultry and
humans, and (2) aNationa Influenza Pandemic Preparedness Plan for human disease.

Recommended USAID activities:

A. Preparedness/planning

1. Support the creation/strengthening of in-country Al Working Groups &t the country,
USG, and USAID levelsif not aready present. These groups should include broad
representation from stakeholders, including the anima and human hedlth sectors, poultry
producers, international organizations, donors, NGOs, and other interested private sector
organizations. Primary functions of the groups should include information gathering,
planning, intrax and intercountry coordination, advocacy, and leadership. The Al
Working Groups may be extensons of existing SARS or other infectious disease working
groups.

2. Engage Al stakeholders (e.g. government, USG, donors, inter national
orgranizations, NGOs, etc.) in-country to determine gaps and appropriate program
areas for USAID technical and financia support to include participation as needed in
assessments of country risk, capacities, and needs for HPAI control and human pandemic
response, especidly:

- Status of exigting nationa-level Al and human pandemic plans,

. Characterigtics of bird populations to include size, location, and biosecurity of domestic
poultry sector, wild bird migration petterns, cockfighting, legd and illegd transport of
domestic and wild birds into and out of the country, etc.;

- Bxiging laws and regulations related to domestic poultry, food safety, sanitation,
wildlife, tourism, animd trade, farm and market biosecurity, ec.;

- Country capabilities (e.g. number of gaff, skills, needs for training, equipment,
commodities, operations, etc.) in animal health and poultry sector to rapidly detect and
control HPAI outbresksin domestic poultry;

"“New" refersto aHPAI virus to which the human population has not been previously exposed. Asaresult, people
have little or no existing immunity against the virus.
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- Country capabilities (e.g. number of gaff, skills, needs for training, equipment,
commodities, operations, etc.) in hedth system to respond to human HPAI cases and a
humean influenza pandemic;

. Systems for managing/sharing information, conducting behavior change
communications, engaging medialpress,

. Politicd, policy, legd, socia, economic, or operationd barriersto effective HPAI
planning, surveillance, and response.

- Necessity for externd budget support, capital investment, human resource
development, training, €etc.;

- Extent of donor participation, levels of funding, and coordination.

3. Encouragethe private sector and donorsin-country to participatein human
pandemic planning and HPAI control (for endemic, epidemic, and high-risk
countries) to include: technica assstance; micro-financing; cgpacity building;
communications; incentives, compensation; and production/donation of key commodities
(anti-vird, protective gear, etc.). USAID assistance may involve developing proposals
for other donors to support.

4. Asss in the development of an I nfluenza Pandemic Preparedness Plan for human
disease udng in-country Al working groups and assessments (activities 1 and 2 above).
The Plan should identify: staff; authorities, responghilities among the different
government agencies and stakeholder groups, surveillance procedures, emergency
control/response gtrategies (including a*“ Command and Control” structure, a plan for
continuity of essentia operations, and a plan for providing surge capecity related to
surveillance, response, and communications); trigger points for action; and pathways for
mobilizing people, equipment, key commodities (e.g. antivirds, persond protective
equipment, vaccines, ec.), and other resources in the event of a human influenza
pandemic. The Plan should be developed with input from al government agencies that
would be involved in an emergency response and relevant partnersincluding
international organizations, businesses, NGOs, community groups, etc. The Plan should
include a package of activities (e.g. quarantine of exposed people, isolation of sick
people, socid digtancing, limiting travel and public gethering, emergency
communications, etc.) that will be used to limit the spread of pandemic influenza among
humans. The Plan should include specific policies on monitoring, isolating, and treating
human cases and providing available flu vaccines and/or antivirds for hedth staff, and
other “front-line” and essentia workers. The Plan should dso take into account that a
human pandemic virus may occur in several waves separated by weeks or months.

5. Assg in the development of a National HPAI Control Plan to limit spread of the
disease among birds and humans (for countries likely to have importation of HPAI
casesin the next year because of proximity with affected areas and direct flyways). The
Pan should use in-country Al working groups and assessments (activities 1 and 2 above)
and identify: gaff; authorities; repongbilities among the different government agencies
and stakeholder groups; surveillance procedures, emergency control/response strategies
(including a“Command and Control” structure and a plan for providing surge capacity
related to survelllance, response, and communications) to suppress outbresks and limit
economic and socid damage; trigger points for action; and pathways for mohilization of
people, equipment, key commodities (e.g. antivird medicines, persona protective
equipment, vaccines, etc.), and other resources once HPAI is present in the country. The
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Plan should be developed with input from al government agencies that would be
involved in an emergency response and revant partners including international
organizations, businesses, NGOs, community groups, and other interested parties (e.g.
wildlife management, tourism, food processing and marketing, trade, hedth, etc.). The
Pan should include a package of activities (e.g. culling, biosafety, vaccination,
compensation, incentives, emergency communications, etc.) that will be used to contain
HPALI in domegtic poultry. The Plan should include specific policies on monitoring,
isolating, and treating human cases and providing avallable flu vaccines and/or antivird
medicines for domestic poultry workers, hedth staff, and other “front-ling” workers.
Specific guidanceis provided in the following documents: Avian Influenza Control and
Eradication: FAO's Proposal for a Globa Programme®; A Globa Strategy for the
Progressive Control of Highly Pathogenic Avian Influenza (HPAI)®; Prevention and
Control of Al in Smdl Scale Poultry: A Guide for Veterinary Pargprofessondsin
Vietnam'®.

6. Support thetesting of the National I nfluenza Pandemic Prepar edness Plan and
National HPAI Control Plan (if appropriate) viatable-top exercises'smulations.
Tegting should involve dl relevant in-country partners, including internationd
organizations such as WHO and FAO, and could coincide with other countriesin the
region testing their plans. The plans should subsequently be modified as needed based on
any problems identified during the testing.

7. Assgin developin?/adapting/disseminating of nationally-approved guidelinesto
address food safety™, safe agriculture practices and public health issues’behaviors (e.g.
bio-safety and bio- security measures, handwashing and hygiene) related to HPAI and
human pandemic influenza

B.1. Surveillance (animal)

For countries likely to have importation of HPAI casesin the next year because of proximity

with affected areas and direct flyways.

1. Ensurethat the country has guidelines'recommendations for surveillance
procedur es from FAO/OIE™? and USDA that can be used by veterinary authoritiesin
minidries that cover agriculture and wild animds. The guidelines/recommendations
should be used to develop a country-specific HPAI survelllance system for wild birds,
domestic poultry farms, wet markets, etc.

2. Support the development or expansion of a HPAI Surveillance System for domestic
poultry, wild birds, wet markets, etc. based on the National HPAI Control Plan and
international guidelinesrecommendations. The survelllance system should identify:

8 http://www.fao.org/ag/againfo/subjects/documents/ai/Global_Programme_Jan06.pdf
® http://www.fao.org/ag/agai nfo/subjects/documents/ai/HPA | Global Strategy310ct05.pdf
10 http://www.fao.org/ag/againfo/subj ects/documents/ai /Al Manual_V N2005(en).pdf.
1 EA0 and WHO guidelines on Highly pathogenic H5N1 avian influenza outbreaks in poultry and in humans: Food
safety implications are available at http://www.fao.org/ag/agai nfo/subj ects/documents/ai/Foodsaf ety. pdf.

FAO/OIE guidelines for containment of avian influenza are available at
http://www.fao.org/ag/agai nf o/ subj ects/en/heal th/di seases-cards/Gui ding%20principles.pdf; A FAO/OIE manual for
diagnosis of Al isavailable at http://www.oie.int/eng/normes/mmanual/a_00037.hty OIE/FAO guidelinesfor
correct application and interpretation of diagnostic results for the diagnosis of Al on serum samples are available at
http://www.offlu.net/Portal SO/AIGUIDEL INES.pdf.
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a. standard procedures for sample collection, transport, and storage;

b. sandard diagnogtics, reagents (including sources), shipping containers, and lab
facilities (nationa or regiond) to be used for HPAI detection/confirmation;

c. processes and procedures for collecting information and sharing it at al levelsand
with al stakeholders;

d. linesof responghility, including regular communications;

e. mechanigmsfor linking to human survelllance and response systems for containment
of anima and human outbresks;

f. mechanismsfor providing compensation for bird owners as an incentive for them to
keep reporting sick/dead animals,

g. prioritiesfor operations research related to surveillance or disease transmisson
among animds, and

h. identification and training of “surveillance surge teeams’ that can be available as
needed to provide additional capacity during outbreaks.

3. Work with thehost government, other USG, international organizations, donors,
etc. to determine the country’ simmediate requirement for Personal Protective
Equipment (PPE), disinfectant, and shipping container shased on need and supplies
dready available in country. See Annex 7 for aworksheet on estimating PPE needs.

4. Support the development of a HPAI Surveillance/Diagnostic Training Manual to be
used by personnd with different responghbilities related to HPAI surveillance/diagnoss
and provide training for survelllance and lab gtaff, anima workers (and human hedth if
appropriate), and communications speciaists at the centrd, provincid, and district level
as needed.

5. Support theinitiation/expansion of surveillance of wild birds, domestic poultry
farms, wet markets, etc. in high-risk areas'? to indude officia networks (public and
private) and unofficia ones that include community members (e.g. wildlife managers,
farmers, local government authorities, etc.) and NGOs.

B.2. Surveillance (human)

1. Ensurethat the countr%/ has guidelines'recommendations for surveillance
procedur es from WHO™ and CDC that can be used by the Ministry of Hedlth to
devel op/expand a country-specific surveillance system for HPAI and pandemic influenza
in humans,
2. Encouragethereview of human inter-pandemic influenza surveillance induding the
following:
a.  Survellance data to assess the seasond burden of influenzain order to identify
abnormal clusters of disease that could be HPAI
b. Adeguate funding available to support netiond influenza survallance
c. Adequate numbers of trained personne for human inter- pandemic survelllance
d. Adequate system for the collection and trangport of laboratory specimensin atimely
manner

13 Areas with migratory birds and/or areas with poor poultry biosecurity.
14 WHO guidelines for global surveillance of influenza A/H5 are available at
http://www.who.int/csr/disease/avian_influenza/quidelines/global surveillance/en/index.html .
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e. Laboratories which can conduct the examination of specimens using approved testing
procedures

f.  Procedures arein place to share virusisolates with the gppropriate internationa
agencies, such as WHO. FAO, and OIE.

3. Support the development or expansion of a HPAI Survelllance System for humans
based on the Nationa HPAI Control Plan, the Influenza Pandemic Preparedness Plan,
and internationa guiddines'recommendations to look for possible HPAI outbresksin
humans. The survelllance sysem should:

a ldentify high risk populations, such as domegtic poultry workers, mest handlers, small
domestic poultry farmers, animd traders, etc.

b. Edablishtrigger eventsfor investigation, such as unexplained clusters of acute
respiratory infections, unexplained ilinessin domestic poultry handlers, etc.

c. Ensuretheavalahility of investigation teams that can conduct epidemiologicd
investigations of trigger events.

d. Ensurethe avalahility of resources to support epidemiologica investigations

e. ldentify and train “surevelllance surge teams’ that can be available as needed to
provide additional capacity for outbreaks.

4. Work with the host government, other USG, inter national organizations, donors,
efc. to determine the country’simmediate requirement for PPE and shipping
container s based on need and supplies dready available in country. See Annex 7 for a
worksheet on estimating PPE needs.

C.1. Response (animal)

For USAID misson in countries likely to have importation of HPAI casesin the next year

because of proximity with affected areas and direct flyways.

1. Ensurethat the country has guidelines/recommendationsfor control of HPAI in
animals from FAO/OIE™ and USDA® that can be used by veterinary authoritiesin the
Ministry of Agriculture to develop a country-specific response system for preventing and
containing HPAI outbresks in domestic poultry.

2. Support the development of an HPAI Response System for domestic poultry based
on the Nationd HPAI Control Plan and international guidelines'recommendations that
identifies
a. dandard reporting procedures and triggers for action.

b. linesof responghility, induding regular communications,

c. dandard operating procedures for culling infected and exposed poultry, vaccinating
poultry near outbreaks, and disposing of birds culled or killed by HPAL.

d. mechaniamsfor linking to survelllance systems.

15 FAO guidelines for containment of avian influenza are available at

http://www.fa0.0rg/ag/agai nf o/ subj ects/en/heal th/di seases-cards/Gui ding%20principles.pdf; FAO/ OIE/ WHO
guidelines for control of avian influenza are available at

http://www.oie.int/downld/AVIAN%20INFLUENZA /avian_rome feb04 report.pdf; FAO proposal for the Control
and Eradication of Avian Influenzaisavailable at

http://www.fao.org/ag/agai nfo/subjects/documents/ai/Global_Programme_Jan06.pdf; Ol E Contingency Manual for
Avian Influenzais available at

http://www.oie.int/downld/AVIAN%20INFLUENZA/ManualeENG _ilaria%20capua.pdf.

16 USDA tips on biosecurity are available at http://www.aphis.usda.gov/vs/birdbiosecurity/tips.html .
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e. funding, incentives, and compensation for smal-holding farmers for domestic poultry
killed by HPAI and those culled to contain outbresks; and
f.  meansfor evduating the effectiveness of containment interventions.

3. Support the development of a HPAI Response Training Manual with sandard
operating procedures for personnel with different responsibilities related to HPAI
containment in domestic poultry. Asss in assembling and providing training for Repid
Response Teams that can be deployed at the first signs of HPAI outbresks or
confirmation of HPAI casesin animas.

4. Assg in conducting mock HPAI outbreaksto test control and command
organization and field response procedures. Any identified gaps should be addressed
by updating the National HPAI Control Plan.

5. Work with the host governmert, other USG, international organizations, donors,
etc. to determine the operating costs and commodity needsfor controlling HPAI
outbreaks among domestic poultry*’. If international and regiona stockpiles of HPAI
commodities are not accessible or sufficient for country needs, assst the country in
determining what commodities it should stockpile, the source and cost for these items,
where to position the stockpile, and how and when to deploy it. For estimating PPE
needs, see Annex 7.

6. Support theidentification and training of “response surge teams’ that can be
available as needed to provide additional capacity for outbreaks.

C.2. Response (human)

1. Ensurethat the country has guidelines'recommendationsfor the treatment and
prevention of HPAI in humansfrom WHO'® and CDC*® that can be used by hedith
authorities in the Ministry of Hedth to develop a country-specific response system.

2. Work with the host government, other USG, inter national or ganizations, donors,
etc. to determine oper ating costs and commodity needsfor treating and isolating
HPAI casesin humansand quarantining potentially-exposed persons®. If
internationd and regiond stockpiles of HPAI and human pandemic influenza
commodities are not accessible or sufficient for country needs, assist the country in
determining what commoditiesit should stockpile, the source and cost for these items,
where to position the stockpile, and how and when to deploy it. For estimating PPE
needs, see Annex 7.

3. Support the development of a HPAI Response System for humans based on the
National HPAI Control Plan and internationa guideines'recommendations that
identifies: (a) standard reporting procedures and triggers for action; (b) lines of
respongbility, including regular communications; (¢) standard operating procedures for

17 May include logistical support (e.g. vehicles, fuel, communications equipment, etc.) and supplies such as PPE,
waste disposal bags, vaccines for domestic poultry, disinfectant, etc. to be used by trained response teams. See
Annex 7 for estimating PPE needs.

18 WHO Interim Infection Control Guidelines for avian influenza are available at
http://www.who.int/csr/disease/avian_influenza/quidelines/Guidelines for_health_care facilities.pdf.

19 cDC recommendations for the prevention of avian influenzainfection in health workers are available at
http://www.cdc.gov/flu/avian/professional/infect-control .htm

20 May include logistical support (e.g. vehicles, fuel, communications equipment, etc.) and supplies such as PPE,
antiviral medications, disinfectant, etc. to be used by trained response teams. See Annex 6 for estimating PPE
needs.
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diagnosing, isolating, and tregting patients; (d) mechanisms for linking to surveillance

systems, (e) key laboratories and hedlth facilities that will be used for diagnoss,

trestment, and isolation of human cases; (f) and available funding for the response

sysem. Note: these activities may build on the systems previously developed for SARS,

4. Support thetraining of staff at key facilities and local health-car e personnel who
will work with any human cases to: identify suspect cases; collect and send samples for
laboratory confirmation; report suspect patients to public health authorities; manage cases
of laboratory-confirmed and suspect cases, ensure gppropriate infection control. See
Annex 7 for esimating PPE needs for hedlth facilities.

5. Support the development of a HPAI Response Training Manual with sandard
operating procedures for personnd with different respongbilities related to HPAI
trestment and isolation for humans. Support the assembly and provide training for Rapid
Response Teams thet can be deployed at the first signs of HPAI outbresks or
confirmation of HPAI casesin humans.

6. Support the conducting of mock HPAI outbreaksto test control and command
organization and field response procedur es. [dentify gaps and make any necessary
changesin Nationa HPAI Control Plan and the Nationa Influenza Pandemic Plan.

7. Support theidentification and training of “response surgeteams’ that can be
available as needed to provide additiona capacity for outbreak containment.

For USAID missonsin countries likely to have importation of HPAI casesin the next year
because of proximity with affected areas and direct flyways, consder sarting the human
response activities listed in Section 2.

D. Communications

1. Support the development and testing of a HPAI and a Human Influenza Pandemic
Emergency Communications Plans based on input from animd and hedth authorities,
other government agencies, internationd and nationd partners, the domestic poultry
sector (e.g. input suppliers, producers, and processors), the media, and the public,
especidly for hard-to-reach rurd, ethnic or nontliterate populations. Use preparedness
exercises (tabletop exercises at nationd, regiond and local levelsif possble) to refine
and improve plans. Plan and test capacity to provide information to diverse audiences
(including professiond/technica, mass and interpersond media, other key partners and
the generd public) during a human influenza pandemic to ensure communications
infrastructure is adequate.

2. Assist in the development/strengthening of mechanismsfor routine and emer gency
communications usng mediaas wel as public and private sysemsfor conveying anima
and human health messages.

3. Encourage the development of a clear communication command structure and
identify key people and their respongibilities and provide training related to HPAI control
or ahuman influenza pandemic. Support the identification and training of
“communications surge teams’ that can be available as soon as the HPAI or Human
Pandemic Emergency Communications Plans are activated.

4. Support the development of national risk-communications and behavior change
srategiesreated to HPAI and human influenza pandemic for government and other
key partners including the public to promote healthy behaviors using messages with
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ample and clear actionsthat can be taken. Messages should include: factud information
on current disease Situation elsewhere and likelihood of importation; advice on how to
limit exposure; and lessons learned from experience to date.

5. Support the establishment (or adaptation) of rapid communications systems to
answer questions from veterinarians, hedlth care providers, and the public.

6. Support therapid sharing of appropriate technical information among anima and
human hedth authorities, internationa organization, other key partners and the public.

7. Begin encouraging national gover nmentsto provide free air time for Al messages.

8. Support the design and conducting of baseline studies on knowledge, attitudes,
practices, and behaviors for famers, anima and human hedth saff, workersin animd
markets, and the public.

9. Providetechnical assstanceto facilitate targeted risk communications and behavior
change communications related to HPAI in anima and humans aswell as ahuman
influenza pandemic. This should be done using a phased nationd communications
drategy that segments audiences (e.g. including professiona /technica staff, mass and
interpersond media, other key partners, the genera public, etc.) and targets farmers,
agriculture extension workers, health care providers and others through interpersona
communications, organizationd and community networks, mass media, public relaions
and political advocacy.

10. Encour age the gover nment to establish a formal and collabor ative working
relationship with news/mass media regarding epidemic response information, including
the clear ddlinestion of roles, responghilities and operating practices of animd, public
health and other firg-line responders.

11. Support theinitiation of targeted communications with HPAI and human pandemic
stakeholders such as government agencies, producers, feed millers and retailers,
transporters, market managers, consumers, restaurants, etc. on the status of HPAI (e.g.
H5N1) in the world and risk to their country.

Note: USAID missionsin countries unlikely to have importation of HPAI casesin the next year
because of distance from affected areas and indirect flyways should focus their communications
activities on the aspects rdated to a human influenza pandemic. However, some smdl
investments in messages related to identification, reporting, proper handling, and disposal of
sick/dead birds may aso be prudent.
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Section Il. Guidancefor Phase 2 Countries

Country characteristics: new?* HPAL virus detected in animals, but not humans.

Overall objectives:

- Support monitoring of HPAI virusin anima populations and aggressively limiting
transmission in domegtic poultry;
Support the initiation of monitoring for HPAI infectionsin high-risk human populations;
Support the findization of HPAI Control Plan and Influenza Pandemic Preparedness Plan if
needed;
Support monitoring the effectiveness of control measures,
Support the expansion of communications activities to educate public, agriculture and hedth
gaff, and policymakers,
Encourage and support sharing surveillance data and vira samples with other countries and
internationd influenza experts.

Recommended USAID activities:

For countries moving from Phase 1 to Phase 2, see Annex 8 for priority activities during the first
two weeks.

Note: if the mission and other in-country Al working group partners (including other USG
agencies, FAO, WHO, and host-government counter parts) determine that emergency assistance
such as non-medical commodities and technical assistance is needed when the country goes from
Phase 1 to Phase 2, please contact your regional bureau representative(s).

A. Preparedness/planning

1. Support the completion of the National HPAI Control Plan tarted in Phase 1 and
conduct testing if not dready done. Support the modification of the plan as needed.

2. Support making the National HPAI Control Plan operational to include:
a. drengthening operationd collaboration between human and anima sectors,
b. mobilizing additiona staff and resources;
c. planning for expansion of activitiesif thereisa surgein cases or geographica sporead;
d. identifying remaining obstacles/gaps to effective HPAI control including any key

commodities needed for effective routine response to contain anima outbresks.

B.1. Surveillance (animal)
Note: if emergency supplies of PPE or shipping containers are needed for initial surveillance,

contact the Al Unit or your regional bureau representative(s) in USAID/Washington to request
these supplies from the OFDA-managed stockpile.

21 New refersto aHPAI virus to which the human population has not been previously exposed. Asaresult, people
have little or no existing immunity against the virus.
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1. Support the completion of the activities started in phase 1 and the expansion of
surveillance of wild birds, domestic poultry farms, wet markets, etc. throughout the
country especidly at the peripherd level where small farms with poor biosecurity are
located. Active survellance a the community level should include officid networks and
unofficia onesthat involve wildlife managers, farmers, local government authorities,

NGOs, etc.

2. Support thefurther refinement and increased specificity of the surveillance system
to limit further exposure and detect and respond to cases as soon as possible. Areasthat
need atention include the following:

a. Reducing the time from exposure to outbreak detection to one week.

b. Reducing the time for laboratory corfirmation to one week after outbreak detection.

c. Refining the nationd HPAI case definition in conformance with FAO/OIE
recommendations.

d. Esablishing procedures for the rapid sharing of vird isolates and epidemiological
investigation results with al relevant internationd agencia

e. Callaborating with internationa efforts to assess virus pathogenicity in animas.

3. Support the collection and testing of samplesin areaswhere bird deaths have
occurred. Rapid fidd tests may be appropriate for initial screening, but samples should
aso be sent to qudified nationa or regiond |aboratories (including OIE*? designated
reference labs).

4. Encourage and support the continued sharing of viral isolates with dl internationa
agencies for the refinement of diagnogtic reagents and vaccine devel opment.

5. Encourage and support collaboration among wildlife specialistsin gover nment
ministries, NGOs, bird watching clubs, other organizations to monitor locations and
movements of wild birds that may be infected with HPAI.

6. Support research to identify primary modes of HPAI transmisson among birds and
risk factorsaswell asevaluation of the effectiveness of interventions to control HPAI
Spread.

7. Support the activation of surveillance surge teams as needed.

B.2. Surveillance (human)

Note: if emergency supplies of PPE or shipping containers are needed for initial surveillance,
contact the Al Unit or your regional bureau representative(s) in USAID/Washington to request
these supplies from the OFDA-managed stockpile.

1. Support the completion of any unfinished activities from Phase 1.

2. Support the activation and enhancement of the early warning surveillance system
for HPAI in humans
a. |dentify the nature of enhanced surveillance and the flow of information. This may
include assessing the vaue of the following approaches.

22 A list of OIE reference experts and |aboratories can be found at
http://www.oie.int/eng/oie/organisation/en_listel R.htm(see HPAL).
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4.

I. Active survelllance
ii. Enhanced sentind survelllance
iii.  Expanded reporting of acute respiratory infections from al sources
b. Use guidance from WHO and CDC to develop a standard case definition for
surveillance of HPAI casesin humans®.
c. ldentify and monitor (including serologica surveillance if appropriate and possble
based on capacity and finances) specific risk groups, such as:
I. Traveersfrom infected regions or countries who have had contact with: sick
poultry or wild birds; raw or undercooked poultry products
ii. Peoplein contact with materias which may contain HPAL virusto include
farmers, cullers, veterinarians, laboratory staff, hedth care workers, |aboratory
workers, mortuary room workers, and others handling samples or materiads
containing HPAI virus.

d. Transmit al HPAI vird isolates to WHO and OIE** designated reference laboratories.

e. Conduct epidemiological investigations of al suspected cases

f.  Improve the capacity for virologica surveillance in nationd |aboratories according to
standard procedures

Support the strengthening of laboratory capacity for identification and handling of

specimens

a. Improve biosafety procedures.

b. Continueto sharevird isolateswith dl internationa agencies for the refinement of
diagnostic reagents and vaccine devel opment.

c. Improve the communications channds with WHO and nationa laboratories to ensure

accuracy of testing.
d. Provide materia support as needed to national laboratories.
Support the activation of surveillance surge teams asneeded.

C.1. Response (animal)

Note: if emergency supplies of PPE or disinfectant are needed for initial response, contact the Al

Unit or your regional bureau representative(s) in USAID/Washington to request these supplies

from the OFDA-managed stockpile.

=

Support the completion of any unfinished activities from phase 1.

Support the deployment of Rapid Response Teams to sites where there have been
reports of bird deeths (wild and domestic poultry), confirmed HPAI casesin birds or
other animds, or confirmed HPAI casesin humans. Activities may include:

a. Cadllecting and transporting samples from deed, dying, and exposed birds (wild
and domestic poultry) quickly to labs for processing, either for in-country typing
or rapid transfer to reference labs outside the country;

b. Properly disposing of any dead birds (wild and domestic poultry);

23 World Health Organization case definition for A/H5 infectionsis available at

http://www.who.int/csr/disease/avian_influenza/quidelines/Guidelines for_health care facilities.pdf (section 1-4).

24 A list of OIE reference experts and |aboratories can be found at
http://www.oie.int/eng/oie/organisation/en_listel R.htm(see HPAL).
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c. Based onthe Nationa HPAI Control Plan, implementing containment measures
in domestic poultry only?® such as culling, vaccination, improving biosecurity,
controlling foot transit and vehicle movement infout of affected areas, and
disnfecting trangportation equipment, people, domestic poultry, etc. movingin
and out of affected arees.

3. Support and assis in the communication of findingsto Command and Control
center authorities.

4. Support the adaptation of interventions as needed to improve effectiveness of
prevention and containment efforts based on properties of the HPAI virus.

5. Support evaluating the effectiveness of control interventionsto limit outbreaksin
domestic poultry based on actua response efforts in-country and make any
improvement needed.

6. Assst in addressing compensation and possible stigma issues for individuas or
populationsin contact with animals infected with or exposed to HPAII.

7. Support the activation of response surge teams as needed.

C.2. Response (human)

Note: if emergency supplies of PPE or disinfectant are needed for initial response, contact the Al
Unit or your regiona bureau representative(s) in USAID/Washington to request these supplies
from the OF DA-managed stockpile.

1. Support the completion of any unfinished activities from Phase 1.

2. Support the deployment of Rapid Response Teams to Sites where there have been
reports of bird deeths (wild and domestic poultry), confirmed HPAI casesin birds or
other animas, or confirmed HPAI casesin humans. Activities may include:

a. Cadllecting and quickly transporting samples from people exposed to dead or sick
animasto labsfor processing, ather for in-country typing or rapid transfer to
reference |abs outside the country;

b. Based on the Nationd HPAI Control Plan and the Nationa Influenza Pandemic
Plan, initiate isolation and treatment of sick people or quarantine potentidly
exposed people.

3. Support and assst in the communication of findingsto Command and Control

center authorities.

4. Support the adaptation of interventions as needed to improve effectiveness of

prevention and containment efforts based on properties of the HPAI virus.

5. Support evaluating the effectiveness of control interventionsto limit outbreaksin

humans based on actual response efforts in-country and make any improvement needed.

6. Assist in addressing possible stigma issues for individuads or populationsin contact

with animals or people infected with or exposed to HPAL.

7. Support the activation of response surge teams as needed.

D. Communications

25 FAO and OI E do not recommend culling or vaccinating wild birds as containment measures for HPAL.
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. Assg in the acquigtion of guidelines'recommendations and technical information
related to HPAI from WHO, CDC, FAO/OIE, and USDA that can be used by authorities
in the Minigtries of Agriculture and Health to develop a country-specific messages related
to the current HPAI sSituation, appropriate practices, and needed behavior changes. The
technical information should be shared with mediaand other groupsinvolved in

information dissemination, especidly a the community leve.

. Support the application of effective social marketing and social mobilization
techniques to address barriers to behavior change and promote incentives to behavior
change.

. Support the identification and engagement of in-country communications expertise
and monitoring of communications strategies (example: establishment of HPAI
Communications advisory committee, which includes lay members).

. Assgt in ensuring that messages correspond to commaodities (vaccine, PPE, €tc.)
avalability and access to avoid creating demand without being able to provide the

service.

. Support the development of rapid feedback mechanismsto measure public
knowledge levels, public concerns, and practicesand quickly address rumors and
correct misnformation.

. Support theinitial activation of the HPAI Emergency Communications Plan and
associated “communications surge teams’.

. Assst in ensuring that essential communications gear and equipment are available
in-country. Communications equipment should be emergency-capable (e.g. satdlite
phones for remote areas, two-way radios, €etc.).
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Section I11. Guidancefor Phase 3 Countries®

Country characteristics: new?’ HPAI virus detected in animals and humans, but thereis no
sustained human-to human transmission (although occasiona cases of one human infecting only
one other may occur). Thevirusis not well adapted to humans.

Overdl objectives.

- Support monitoring of HPAI virusin anima populations and aggressvdy limiting
transmission in domestic poutry;
Support strengthening survelllance for human cases to include active case finding among
high-risk groups,
Support the isolation and treatment of confirmed and suspect casesin humans,
Support monitoring the effectiveness of control measures,
Support the expanson of communications activities to educate public, high-risk groups, and
policymakers,
Encourage and support the sharing of surveillance data and vird samples with other countries
and internationd influenza experts.

Recommended USAID activities:

For countries moving directly from Phase 1 to Phase 3, see Annex 8 for priority activities during
the first two weeks.

Note: if the mission and other in-country Al working group partners (including other USG
agencies, FAO, WHO, and host-government counter parts) determine that emergency assistance
such as non-medical commodities and technical assistance is needed when the country goes from
Phase 2 to Phase 3, please contact your regional bureau representative(s).

A. Preparedness/planning
1. Support the completion of any unfinished activities from phases 1 and 2.

B.1. Surveillance (animal)

1. Support the completion of any unfinished activities from phases 1 and 2.

2. Support the strengthening/expansion of animal surveillance to monitor vaccination
programs, evolution of the virus, and effectiveness of interventions.

3. Encourage and support the continued sharing of viral isolateswith dl internationd
agencies for the refinement of diagnogtic reagents and vaccine development.

4. Support the activation of surveillance surge teams as needed.

%6 Phase 3 countries such as Indonesia, Thailand, and Vietnam experiencing very limited human to human
transmission (i.e. one cycle of transmission but none further) should also consider starting some/all activitiesin
Section 1V.

27 New refersto aHPAI virus to which the human population has not been previously exposed. Asaresult, people
have little or no existing immunity against the virus.
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B.2. Surveillance (human)

1. Support thefurther refinement and increased specificity of the surveillance system
to limit further exposure and detect and respond to cases as soon as possible. Areas that
may need tention include the following:

a Reducing the time from exposure to detection to one week.

b. Reducing the time for |aboratory confirmation to one week after detection.

C. Ensuring that the country isin compliance with the Internationa Health
Regulations.

d. Conducting epidemiologicd investigations on every case.

e Refining the nationd HPAI case definition for humans to conform with WHO
recommendations.

f. Egtablishing procedures for the rgpid sharing of vira isolates and epidemiologica
investigation results with dl relevant internationd agencies.

s} Implementing routine active case detection procedures by constant surveillance of
high+risk groups (e.g. hedlth and veterinary staff, farmers, and contacts of human
cases, efc.).

h. Conducting occasiona seroprevaence sudiesin risk groups and generd
population (if gppropriate and possible based on capacity and finances) to include:

I Travelersfrom infected regions or countries who have had contact with
sck animas (e.g. poultry or wild birds) or raw/undercooked poultry products.

ii. Farmers, cullers, veterinarians, |aboratory staff, hedth care workers,
mortuary room workers, and other who may be in contact with animals, people, or
materids containing HPAI virus.

i. Collaborating with internationd efforts to assess virus pathogenicity in humans

2. Support monitoring the spread of HPAI virus and the properties of thevirus to
prioritize prevention and containment interventions.

3. Encourage and support the continued sharing of viral isolates with dl internationd
agencies for the refinement of diagnostic reagents and vaccine devel opment.

4. Support research to identify primary modes of HPAI transmisson from birdsto
humans and risk factors.

5. Support the activation of surveillance surge teams as needed.

C.1. Response (animal)

1. Support the completion of any unfinished activities from phases 1 and 2.

2. Continueto support the response to outbreaks among wild birds and domestic
poultry as outlined in Phase 2.

3. Continueto support the evaluation of the effectiveness of interventions to control
outbreaks in domestic poultry.

4. Support the activation of response surge teams as needed.

C.2. Response (human)

1. Support the completion of any unfinished activitiesfrom Phases 1 and 2.
2. Support the implementation of guidelinesto isolate cases and control infections,
including use of protective equipment.
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3. Support the deployment of rapid response teams to conduct outbresk investigations,
identify contacts and suspect cases, collect an submit samples, provide training as
needed, and deliver PPE, medicines, and medica equipment.

4. Support theinitiation of local containment measur es induding disnfection,
quarantinglisolation, infection control procedures in hedlth facilities, and providing
antivird medications to key hedth-care workers as needed.

5. Support the adaptation of interventions as needed to improve effectiveness of
prevention and containment efforts based on properties of the HPAI virus.

6. Support evaluating the effectiveness of interventionsto limit human casesbased on
actua response efforts in-country and make any needed improvements.

7. Support thereview of country surge capacity and activate response surge teams as
needed.

D. Communications

1. Support the completion of any unfinished activities from phases 1 and 2.
2. Continue supporting the activation of the HPAI Emer gency Communications Plan
and associated “ communications surge teams’ to include:
a. Activating community-level bodies for communication/behavior change
b. Nationd, regiond and locd authorities assuming visible lead for rapid, transparent,
coordinated and consistent public communications in their jurisdictions.
I.  Update information materids for news media, generd public, first line responders
(vetdagriculturelhedth) and policy-makers frequently.
ii. Ensuretighter sharing of gppropriate information among vet/agriculture/heglth
authorities, other partners and the public.
iii. Provideregular updatesto internationd partners/authorities on evolving
provincid/locd Stuations.
iv. Revigt communications Strategy to ensure messages are correctly targeted and
materids are appropriate to the audience.
v. Provide range of accessible education resources to animal/hedth professonas

and the public.
vi. Intensfy dissemination of risk/behavior change messages with compensation/
incentive mativation.
vii. Intengfy mass and interpersond communications that am to shift socid norms (if
necessary).

viii. Addressissues of sigmaif necessary;,
ix. Conduct rapid assessments to determine knowledge, attitudes, and practices of
hedth care saff and people a community levd.
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Section 1V. Guidancefor Phase 4 Countries

Country characteristics: presence of small, localized dlusters of human casesinvolving anew?
HPAI virus, but human-to-human transmisson islimited. The virusis becoming better adepted
to humans, but transmisson is il inefficient.

Overdl objectives.

- Support the monitoring of HPAI virusin animd populations and aggressve effortsto limit
trangmisson in domestic poultry;
Assg in drengthening surveillance for human cases to include active case finding among
high-risk groups,
Support effort to isolate confirmed and suspect casesin humans as well as close contacts and
provide trestment or prophylaxis as appropriate to prevent a potentia human pandemic;
Support monitoring the effectiveness of control measures,
Assg in expanding communications activities to educate genera public, high-risk groups,
and policymakers,
Encourage and support the sharing of surveillance data and vira samples with other countries
and internationd influenza experts.
Support the preparation for limited activation of non-biomedical measures (e.g. socid
disancing).

Recommended USAID activities?®:

Note: if the mission and other in-country Al working group partners (including other USG
agencies, FAO, WHO, and host-gover nment counter parts) deter mine that emer gency assistance
such as non-medical commodities and technical assistance is needed when the country goes from
Phase 3 to Phase 4, please contact your regional bureau representative(s).

A. Preparedness/planning
1. Support the completion of any unfinished activities from phases 1 and 2.

B.1. Surveillance (animal)
1. Continueto support activitiesoutlined in phase 3.

B.2. Surveillance (human)

1. Support further strengthening surveillance systemto detect new clusters, identify risk
factors, and assess the threat to human hedlth.  Continue focus on the areas outlined in
phase 3 with goecid attention to the following:

a. Conducting epidemiologica investigations of every case and the rapid release of the
reportsto al concerned nationa and internationa agencies.

28 New refersto aHPALI virus to which the human popul ation has not been previously exposed. Asaresult, people
have little or no existing immunity against the virus.

29 |t is assumed that US Government and/or international teams and resources will be mobilized to any country
reaching Phase 4.

USAID Avian and Human Pandemic I nfluenza Strategic Guidelines, version 3-30-06 25



Review and refine the case definition as information warrants.

Provide specia attention to cases of possible humanto-human transmisson.
Conduct studies to optimize treatment protocols.

Forecast and map the possible spread of the infection within the country.
Enhance the surge capacity of the survelllance system to dlow for increasing
numbers of investigations.

g. Maintain open channds of communication insde and outsde of the country.
Support effortsto maintain sufficient laboratory capacity in the country to account
for the possible heavy demand on its services. Thisincludes:

a. Ensuring qudity of diagnosis.

b. Maintaining adequate resources and supplies.

c. Provide externa support when needed.

d. Anticipate the laboratory being overwhelmed by the volume of demand.
Encourage and support the continued sharing of viral isolates with dl international
agencies for the refinement of diagnostic reagents and vaccine development.

~0ao0oT

C.1. Response (animal)

1.

Same as phase 3.

C.2. Response (human)

1.
2. Assst inidentifying in-country and international resour ces (staff, funds, etc.) that
can be diverted if necessary from non-essential functionsto those that are essential.

4,

Same as phase 3.

For example, focus on ddlivering basic services especidly hedth care.

Support the preparation for limited activation of human pandemic plan to include:

a. Activating mechanismsto rapidly expand capacity and aternative hedth care
arrangements in preparation of potentia human pandemic.

b. begin limited mobilization of biomedica supplies (e.g. PPE, human vaccinesiif
available, antivird medicines) available in nationd, regiond, or internationa
stockpilesto affected areas for essentid personnd identified in the Nationa Influenza
Pandemic Preparedness Plan.

Support effortsto minimizeviral spread within affected arex(s).

D. Communications

1

2.

Support theinitial activation of the Human Pandemic Emergency Communications
Plans and associated “ communications surge teams’.

Support the establishment of a dedicated media confer ence room (central level) and
theinitiation of intengfied, rapid (daily or twice daily) information sharing,
particularly on epidemiological Stuation and disease characterigtics, with hedth

authorities, care-providers, other relevant authorities and the public.

Support communicationsto prepare the public for possible rapid disease
progression and expected contingency measur es, including rationae of decisons or
trip wires.

Support the intensification of key messages emphasizing infection control measures
(e.0. socid distancing through closing of schools, workplaces, and markers) in the
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community and dinic settings to limit human-to- human transmission and other
community and family instructions on sdlf-protection (e.g. home careif hedth fecilities
are closed) while ensuring coordination and cons stent messages through al
communication partners.

5. Support theinitiation/expansion of capacitiesfor sharing information, e.g.
teleconferencing, e-mail, phone induding toll-free lines, websites
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Section V. Guidancefor Phase5 Countries

Country characteristics: presence of large dusters of human cases involving anew®® HPAL virus,
but sustained human-to-human transmission is dill locdized. The virusis better adgpted to
humans, but not fully transmissble yet. (Phase 5 likdy represents the last chance for massve
interventions to delay or contain spread.) Note: it is possible that other neighboring countries
may also be in Phase 5 which may have an impact on how much international support is
available to your country.

Overdl objectives.

- Continue supporting active case finding among high-risk groups of peoplein order to locate
and isolate confirmed and suspect cases in humans as well as close contacts and provide
treatment or prophylaxis as appropriate to prevent further spread of a potentia human
pandemic virus,

Support monitoring the effectiveness of control measures,

Support the increase in communications activities to generd public and messages related to
the human pandemic;

Support the sharing of survelllance data and vird samples with other countries and
internationd influenza experts,

Encourage and support the mobilization/activation of biomedica and non-biomedica
measures (e.g. socid distancing) in areas where human to human transmission is occurring.

Recommended USAID activities®':

Note: if the mission and other in-country Al working group partners (including other USG
agencies, FAO, WHO, and host-gover nment counter parts) determine that emergency assistance
such as non-medical commodities and technical assistance is needed when the country goes from
Phase 4 to Phase 5, please contact your regional bureau representative(s) and OFDA.

A. Preparedness/planning

1. Support the completion of any unfinished activities from phases 1 and 2.

B.1. Surveillance (animal)
1. Continue supporting activitiesoutlined in phase 3.

Note: Asthe number of human cases increases and a human pandemic gets closey, it islikely
that staff and resources may be diverted away from monitoring HPAI in animas.

B.2. Surveillance (human)

30 New refersto aHPAI virus to which the human population has not been previously exposed. Asaresult, people
have little or no existing immunity against the virus.

31 |t is assumed that USAID staff and resources will still be availablein-country and will support the country’s
response. It isalso anticipated that USAID’ s Office of Foreign Disaster Assistance will launch a Disaster
Assistance Response Team once Phase 5 isreached. Other international teams may also be mobilized.
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1. Continue supporting activities from previous phases with even greater urgency as
phase 4 marks the trangtion from athrest to aredity of a human pandemic. Surveillance
becomes urgent and the demand to detect and investigate a growing number of cases will
soon overwhem its capacity to respond. Enhanced surveillance may include the
following:

a. Tracking and reporting on the spread of the infection in order to guide the deployment
of medicines and hedlth care resources.

b. Monitoring the development of antivira resstance.

c. Monitoring the disease in first responder groups to determine the ability to respond to
a human pandemic.

d. Monitoring isolation and quarantine procedures to determine their effectiveness.

e. Invedigating clugter of infection to track the possibility of human-to-human spread.

f.  Cdllecting and sharing vird isolates from infected individuds, especidly those
suspected of infection from a pandemic srain of the virus.

g Sharing dl information within the country and with internationa agencies.

2. Continue providing support to labor atories as demand for servicesincreases.

3. Continue providing support for the sharing of HPAI viral isolatesto alow for
monitoring viral evolution and development of vaccine strains.

C.1. Response (animal)
1. Sameas phase 3.

Asthe number of human cases increases and a human pandemic gets doser, it islikely that
gaff and resources may be diverted awvay from controlling HPAI in animals.

C.2. Response (human)

1. Continue supporting activitiesin phase 4, induding their wider gpplication.

2. Support theinitiation or expand the activation of appropriate parts of the National
I nfluenza Pandemic Prepar edness Plan (eg. socid disancing, limited public
gatherings, closing of schools and businesses, etc.) to include:

a. Beginning the diverson of resources (taff, funds, etc.) from non-essentid functions
to those that are essential. For example, focus on delivering basic services especidly
hedlth care.

b. Expanding mobilization of biomedica supplies (e.g. PPE, human vaccinesif
available, antivird medicines) avalablein nationd, regiond, or internationa
stockpilesto affected areas for essentid personnd identified in the Nationa Influenza
Pandemic Preparedness Plan.

D. Communications

1. Continue supporting activitiesin phase 4, including the further activation of the
Human pandemic Emergency Communications Plans and associated “communications
surge teams’.
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Section VI. Guidancefor Phase 6 Countries

Country characteristics. increased and sustained transmission of anew®? HPAI virus in-country
among the generd population. The virusisfully adgpted to humans and transmisson is highly
efficent. WHO has announced (or will soon announce) the officid gart of the human influenza
pandemic. Note: it ispossible that other neighboring countries may also be in Phase 6 which
may have an impact on how much international support is available to your country.

Overall objectives.

- Support the trangtion from active case finding to passive survelllance for monitoring
pandemic virus in human populaions to follow its gpread and evolution;
Assg inthere-directing of medica and hedlth volunteer staff, resources, etc. to trestment
and support for pandemic cases in humans,
Assg inthere-directing of other staff, resources, etc. to providing essentia services for the
human population;
Support the change of focus for communications activities to concentrate on the generd
public and messages related to the human pandemic;
Support the full activation of available biomedica and non-biomedica measures (e.g. socid
disancing);
Support the monitoring of the effectiveness of control measures;
Encourage and support the sharing of surveillance data and vira samples with other countries
and internationd influenza experts.

Recommended USAID activities®:

Note: if the mission and other in-country Al working group partners (including other USG
agencies, FAO, WHO, and host-government counter parts) determine that emergency assistance
such as non-medical commodities and technical assistance is needed when the country goes from
Phase 5 to Phase 6, please contact your regional bureau representative(s) and OFDA.

A. Preparedness/planning
No activities.

B.1. Surveillance (animal)
1. Continue supporting activities outlined in phase 3.

Note: Asthe number of human cases increases and a human pandemic sarts, it islikey that
daff and resources may be diverted awvay from monitoring HPAI in animals.

32 New refersto aHPALI virus to which the human population has not been previously exposed. Asaresult, people
have little or no existing immunity against the virus.

33|t is assumed that USAID staff and resources will still be availablein-country at the beginning of the human
pandemic and will support the country’s response. It is also anticipated that USAID’ s Office of Foreign Disaster
Assistance will launch a Disaster Assistance Response Team once Phase 5 isreached. Other international teams may
also be mobilized.
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B.2. Surveillance (human)*

Continue supporting activities outlined in previous phases.

Support new surveillance activities to ded with the changing Situation. These may

include

a. Monitoring the epidemiologica, virologica and dlinica festures of the diseasein
order to forecast trends and mobilize resources.

b. Monitoring antiviral resstance.

C. Monitoring the impact of the human pandemic virus on various segments of the
population.

d. Providing current data on the impact of the disease to inform the distribution of
nationa and international resources.

e. Reducing epidemiologicd investigations and modifying the case definition of the
human pandemic virusto reflect aclinica diagnosisin absence of |aboratory
confirmation.

f.  Maintaining collection of vird isolates to track any genetic changesin the virus.

g. Maintaining good tracking in case there are subsequent waves of the human
pandemic.

3. Continueto support laboratory services®, induding providing the following;

a. Adequate resources, both funding and supplies.

b. Adeguate gaffing since lab staff may be reduced by the impact of the disease.

c. Biosafety snce reintroduction of the human pandemic virus from alab to the
population may be athrest.

d. Good communications so that lab results can be efficiently shared within the country
and with international agencies.

4. Assist in documenting lesson lear ned to fine-tune surveillance as needed to better
handle possible subsequent waves of pandemic virusin humans.

5. Encourage and support the continued sharing of viral isolateswith dl internationd
agencies for the refinement of diagnostic reagents and vaccine development.

6. Support thetracking of people exposed/ill in firs waves of human pandemic to

possibly use as front-line workers in subsequent waves since they have some acquired

Immunity.

1
2.

C.1. Response (animal)
1. Sameas phase 3.

As the number of human cases increases and a human pandemic gats, it islikely that saff
and resources may be diverted away from controlling HPAI in animas.

C.2. Response (human)

34 While the focus will be on containnent and treatment during the pandemic period, surveillance will still be
needed to monitor the effect of various approaches and track the path of the disease in order to inform control
measures.

35 1tislikely that laboratory serviceswill be overwhelmed during a pandemic and that |aboratory confirmation will
not be possible for all human cases. Asaresult, the focus of laboratory services may change to one of tracking
changesin thevirusin order to update approach(es) to contain it.
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1. Support thefull activation of the National I nfluenza Pandemic Prepar edness Plan
to include:

a. Completing the diversion of resources (daff, funds, etc.) from non-essentid functions
to those that are essentid. For example, focus on delivering basic services especialy
hedlth care.

b. Fully activating non-biomedica interventions such as socid distancing, quarantines,
and isolation.

c. FRully mohilizing biomedicd supplies (e.g. PPE, human vaccinesif avallaole, antivird
medicines) available in nationd, regiond, or internationa stockpiles throughout the
country for essentia personnd identified in the Nationa Influenza Pandemic
Preparedness Plan.

2. Support thetracking of people exposed/ill in first waves of human pandemic to
possibly use as front-line workers in subsequent waves since they may have some
acquired immunity.

D. Communications

1. Sameasphase4. Support thefull activation the Human pandemic Emergency
Communications Plans and associated “ communications surgeteams’.
2. Support thetracking of people exposed/ill in first waves of human pandemic to

possible use as front-line workers in subsequent waves since they may have some
acquired immunity.
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Annex 1. Human Pandemic Phases (WHO)

Note: while WHO will determine the overall human pandemic phase for the world®, countries
and regions need to continually assess their specific situation (e.g. disease status, effectiveness of
HPAI control plans, levels of donor funding, etc.) and the threat posed by other countries and
regionsin order to determine the appropriate level of alert and measuresto put in place.

I nterpandemic period

Phase 1l - No new influenza subtype has been detected in humans. An influenza virus
subtype that has caused disease in humans may be present but the risk of human infection
isconsdered to below. Itislikdy that influenza subtypes that have caused human
infection will dways be present in wild birds or other animal species. It isimportant to
maintain aleve of vigilance and preparedness.

Phase 2 - No new influenza subtype has been detected in humans. A dirculating animal
influenza virus subtype poses a substantia risk of human disease. The presence of
animd infection caused by avirus of known human pathogenicity may pose a subgtantia
risk to human hedlth and judtify public hedth measures to protect persons and risk and
closely monitor the progression of the virus.

Pandemic alert period

Phase 3 - Human infections with a new subtype but no human-to-human transmisson,
or a most rare instances of spread to a close contact. The occurrence of cases of human
disease increases the chance that the virus may become transmissible from human to
human, especidly if this coincides with a seasond outbresk of influenza. Measures are
needed to detect and prevent the spread of the disease. The main characteridtic of this
phaseisthat the virusis not efficiently transmitted from human to human.

Phase4 - Smdl dugers of human cases with limited human-to- human transmission but
gporead is highly locdized, suggesting thet the virusis not well adapted to humans. The
virus has become more transmissible but is not yet efficient at human-to-humen
transmission so that its spread may possibly be delayed or contained.

Phase5 - Large clusters of human cases but human-to-human spread is il localized,
suggesting that the virus is becoming increasingly better adapted to humans, but may not
yet befully tranamissble. Thisrepresents the find stage before afully pandemic virusis
reached. Thisislikely the last chance for a massve coordinated globd intervention to
delay or contain spread of the virus.

Pandemic period

Phase 6 - Increased and sustained transmission of the virusin the generd population.
This phase is characterized by amgor change in globa surveillance and response
drategy, sSnce human pandemic risk isimminent for al countries. The nationd response
is determined by the disease impact within each country.

36 Seer http://www.who.int/csr/disease/avian_influenza/phase/en/index.html
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Annex 2A. Stratification of Countries by Pandemic Phase
Categories based on confirmed cases reported by WHO and OIE as of March 21, 2006 (map
shown on following page)

Phase 1
countries

Phase 2
Countries®

Phase 3
countries

Phase 4
countries

Phase 5
countries

Phase 6
countries

All others
not listed as
phase 2-6
countries

Afghanigan

Albania

Audria

Bosnia and Herzegovina (H5)
Bulgaria

Burma

Cameroon

Crodtia

Cyprus
Denmark* (H5)

Egypt
France*

Georgia (H5)
Germany*
Greece*
Hungary*

India

Iran

lsrael*

[tay*

Kazakhstan

Laos (H5)
Maaysa*
Mongalia

Niger

Nigeria

Pakistan

Poland*

Romania

Russa
Serbiaand Montenegro
Slovak Republic*
Sovenia
Sweden*
Switzerland*
Ukraine

Azerbaijan
Cambodia
China
Indonesia
Iraq
Thailand*
Turkey
Vietnam

None

None

None

@ Japan and South Korea not shown since they have had no confirmed H5N1 cases since early
2004 and surveillance is good.
* do not qudify for USAID Al funding because exigting in-country capacity and resources are

sufficent.
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Annex 2B: Stratification of Countries by Pandemic Phase
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Annex 3: Global risk of avian influenza outbr eaks
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Annex 4. USAID Avian Influenza Monitoring and Evaluation Plan

USAID Avian and Pandemic Influenza Management and Response Monitoring and Evauation Plan
NOTE: This USAID M&E plan will be merged into a larger USG reporting plan at a later date in order to establish one unified data
collection and reporting system. As those plans unfold, this document will be updated to reflect the broader USG plan.

Program monitoring will be a cornerstone of USAID’ s Avian and Pandemic Influenza Management and Response efforts. With the
aggressive god to contain emerging H5N 1 infections among animal's and mitigate the potential impact of the 21% century’ s first
influenza pandemic, it isimperative that those regions and countries currently affected by HSN1 outbresks among animas and
humans as well as those regions and countries threatened by the virus spread have well-developed and timely data from surveillance
and program monitoring.

ThisM&E plan will serve to assst Missons and USAID/Washington in planning and tracking the Agency’ sinvestmentsin
international, regiond, nationa and loca Al containment preparation and response activities. This plan will dso provide key
information to the USG and the international donor community on the overal progress and status of Al containment efforts. This plan
will include a limited set of program monitoring indicators designed to track key outputs and track program-level outcomesthat arise
from USAID-funded activities. These measures are intended to track USAID’ sinvestment and the overal program’s progress and
SUCCESS.

USAID hasidentified five key functional areas that, together, provide a comprehensive approach to effectively limiting the spread of
H5N1 among animds and containing human H5N1 outbreaks through rapid and effective reponses. The five functiondl areas are: 1)
Preparedness and Planning, 2) Surveillance (animal and human), 3) Communications, 4) Response (animal and human), and 5)
Commodity Sockpiling. Key indicators have been identified for each of these five areas for both program monitoring purposes
(project outputs) and for measuring nationa level outcomes and overal impact (project outcomes).

Provided below is guidance regarding the data collection requirements for Al containment program monitoring and evauation.
Indicator datawill be collected through severd means, including: USAID-funded project reports, partner (including WHO and FAO)
reports, USAID field surveys, and annua and/or bi-annud technica surveysin-country. Together thisinformation will inform
USAID on the status of globd preparedness and Al containment efforts and meet Congressiona reporting requirements.

Goal and Timeframe: The Agency’ s overarching god is to successfully contain the HSN virus within the anima population over

the next 12-24 months. Our efforts will be deemed successful if 1) human infection remains sporadic and 2) the number of new
countries with endemic H5N1 infections among animas is kept to aminimum.  Given that the circumstances surrounding the status of
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the HSN1 Al virus are congtantly evolving, the Agency recognizes that it must be flexible in order to address the current
epidemiologica profile of the virus and provide appropriate countermeasures. Therefore, thisM& E plan is designed to help the
Agency track itsinvestments and measure progress towards establishing successful containment measures given the red possibility
that programs may need to shift focus or rgpid change in scale with little notice. The indicatorslisted in thisplan areintended to
measure USAID investmentsfor the next 12-24 months only; the plan will be subsequently updated and revised.

USG Efforts: Indicatorsin this plan reflect focus of USAID’ srole in the anima, human and emergency response sectors, which fit
into the larger, more comprehensive USG investment. Other USG departments and agencies will undertake awider scope of
activities. The complementary investments of HHSCDC, USDA, DOD, and DOS will provide key support to USAID’s efforts.
USAID will work in conjunction with the other agencies. For human hedlth related activities, USAID will work closely with
HHS/CDC and DOD. For anima hedth rdated activities, USAID will work closdy with USDA.

Reporting Requirements. Datafor al indicators will be collected on asemi-annua basis, selected indicators (marked in the plan)
will be collected quarterly. All datawill be submitted through a web-based reporting system.

Operating principles: ThisM&E plan iswritten in congderation of the following operating principles:

1. Indicators must (&) be measurable, (b) be collected in atimely manner, (3) provide qudity data, and (4) be economicaly
feasble in afast changing and dynamic environment.

2. The data collection burden for indicators should not detract from Al programming efforts.

3. Given the current emergency response, viable and redistic outcome and impact indicators will be limited, and may need to be
revised and updated at alater date.

4. Measuresincluded in this plan will be integrated into a broader USG M&E plan. The enclosed indicators reflect USAID
programmetic investment but may also measure and account for other additiond USG investments. USG partners will develop
additiond indicators to reflect their invesmentsin Al containment programming.
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1. Preparedness and Planning

Definition: Al preparedness and planning activities should be supported and monitored so asto track the level of nationa
commitment and response capacity if/when H5N1 gppears among ether animas or humans. First priority should be placed on
establishing adequate response to contain anima outbreaks while aso planning for the possibility of future human cases. USAID
investments will measure improvements a the nationa and sub-nationd levd to implement an effective srategy specificaly designed
to contain the HSN1 virus given the unique characterigtics of each country while aso following accepted and established internationd
dandards. Activities should be designed to establish or enhance national capacity to adequately address the existing and impending
arriva of H5N1 among animas and the threat of human outbreaks of infection by adopting state- of-the-art containment measures.
Preparedness and planning programs may include: establishing and strengthening in-country working groups, identifying key areas
requiring program sirengthening, designing or updating a nationa multi-sector HSN1 Al plan and national pandemic influenza plan,
and testing those plans for feagihility.

Indicator Sour ce/ Reporting
M ethodology Agency
1.1* | Number of National Pandemic Plans reviewed and approved by WHO USAID USAID
Survey/WHO
1.2 | Number of Nationd H5N1 Influenza Plans reviewed and approved by FAO USAID USAID
Survey/FAO
1.3 | Number of H5N1-affected countries that have multi- sectored task force (including USAID Survey | USAID
representatives from both the animal and human hedlth sectors) and meet regularly®”’
1.4 | Number of properly staffed and equipped veterinary posts in poultry producing aress USAID
1.5* | Percentage and number of in-country, Al-designated hedth facilities prepared to provide USAID (in non
internationaly recognized standard treatment care for Al-related illnesses HHS priority
countries)

* Human health activities will be conducted in coordination with HHSCDC in countries where USAID and HHS/CDC presence overlaps. USAID will engagein
human health activitiesin countries where HHS/CDC does not have a presence, but will be in accordance with USG goals and investments. USAID will be
responsible for reporting on progressin areas of USAID investment only.

37 Meeting regularly is defined as meeting at least: 1 per month if in category 4-5, 2 per month if in category 3, weekly if in category 1-2. See Annex 3 for
country categories.
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Definition: The quality and scope of surveillance activities should be monitored continuoudy in order to ensure thet the system is

2. Surveillance

A) Animal Surveillance

noticing suspicious animd die offs, adequately tracking suspected cases of HSN1 and collecting, interpreting and disseminating data
in order to facilitate the development of evidence-based interventions. Efforts should be focused on developing capacity to identify
anima outbreaks before human cases appear in-country. Activities supporting passive and active surveillance for animal outbresks
can indude: enhancing in-country laboratory capacity, updating the nationd surveillance strategy, linking anima and human
aurveillance efforts, monitoring the hedth of wild bird and domestic poultry populations, analyzing data collected, and sharing
samples with the international community.

Indicator Sour ce/ Reporting
M ethodology Agency

2.a.1** | Number of individualstrained (locd vets, para-vets, farmers etc) to identify suspected Program reports | USAID
cases of HS5N1 animd infections and/or initiate case investigations in accordance with
FAQO standardized procedures

2.a.2** | Number of individualstrainedto correctly test and confirm avian influenza Program reports | USAID
(particularly H5) among suspected animd infections, using internationd standard
|aboratory practices.

2.a3** | Standardized procedures adopted and implemented (including case definition, USAID Survey | USAID
protection measures, etc) for suspected anima H5N1 case detection and investigation

2.a4** | Number of countriesimplementing an Al early warning system for animd infections USAID Survey | USAID

** All effortswill be coordinated with USDA.
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B) Human Surveillance

Definition: The quality and scope of survelllance activities should be monitored continuoudy to ensure that the system is adequately

investigating suspected human cases of H5N1, collecting, correctly interpreting and disseminating datain order to facilitate the

development of evidence-based interventions. Activities supporting passive and active survelllance for humansinclude: enhancing in-
country laboratory capecity, linking anima and human surveillance efforts, strengthening communication and reporting pathways,

reporting incidence of human infection, research primary modes of vird transmission, identifying key risk factors, andyzing data

collected and sharing samples with the internationa community.

Indicator Sour ce/ Reporting
M ethodology Agency
2.b.1* | Number of individualstrained and certified (loca health care providers, NGO staff, Program reports | USAID
public sector workers) to identify suspected cases of H5SN1 human infections and/or
promptly initiate case investigations in accordance with WHO standardized procedures
2.b.2* | Number of individualstrained and certifiedto correctly test and confirm H5N1 human Program reports | USAID (innon
infections using internationa standard |aboratory practices. HHS presence
countries)
2.b.3* | Standardized procedures adopted and implemented (including case definition, protection USAID Survey | USAID
measures, etc) for suspected human H5N1 case investigation
2.b.4* | Number of countries implementing an Al early warning system for human infections USAID Survey | USAID

* Human health activities will be conducted in coordination with HHSCDC in countries where USAID and HHS/CDC presence overlap. USAID will engagein
human health activitiesin countries where HHSCDC does not have a presence, but will be in accordance with USG goals and investments. USAID will be
responsible for reporting on progressin areas of USAID investment only.
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3. Communication

Definition: Communications activities should be monitored continuoudy throughout the life of the Al programsin order to track
implementation of planned activities and to assess how messages, educationad materias and other inputs are being received. While
specific messages will change as a country moves through the different Pandemic Phases (as defined by WHO), the overal
communication strategy may be monitored through various means, including:

Periodic review of program documents (work plans, monthly/quarterly reports, etc);

Regular audits of materias at representative digtribution points to find out quadities of materias issued, who get the materidls,

the purpose to which the materids are put and the comments users make on the materids, if any;

Intercept interviews at central locations to verify perceptions of target audiences and perceptions of campaign dogans or tag

lines

Conduct knowledge, attitude, practice and behavior (KAPB) surveys to design and revise communication messages.
Act|V|t|es supporting communication efforts include: mohilizing communication networks to prioritize Al efforts, designing and
implementing national communication srategies, commissioning and broadcasting Al awareness and behavior change messages,
training individuals on best practices and providing accurate materia to communicators, and reviewing and ensuring qudity and
coordinated messages are being released.

Indicator Sour ce/ Reporting
M ethodology Agency
3.1 | Edimated number of individualsreached through mass media and community outreach Al Program reports | USAID
awareness and behavior change programs
3.2 | Number of personstrained (veterinarians, agriculture extenson workers, journaists, Program reports | USAID

government spokespersons, hedlth care providers, etc) to deliver accurate and transparent Al
reporting, mass communication and risk reduction messages

3.3 | Percentage of Sector 3 & 4°° farmersin targeted areas who adopt one or more of the animal Cluster survey USAID
husbandry best practice recommendations®® promoted in the BCC messages.
3.4 | Percentage of households/individuas in targeted areas who adopt one or more of the human Clugter Survey USAID

hygiene best practice recommendations® promoted in the BCC messages.

38 FAO Definitions: Sector 3 = commercial poultry production system with low to minimal biosecurity and birds/products entering live bird markets (e.g. a
caged layer farm with birds in open sheds; afarm with poultry spending time outside the shed; afarm producing chickens and waterfowl).; Sector 4 = village or
backyard production with minimal biosecurity and birds/products consumed locally.

39 best practice will vary by country/region
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Definition: Animal response activities should be monitored closaly and reassessed often in order to track implementation of planned
activities and to ensure that the most effective containment measures are being implemented at any given time. While nationa ability

4. Response

A) Animal Response

to respond to outbreaks will change as a country moves through the different pandemic phases, the overal response strategy should be
designed to complement and build on earlier investments. Response activities for anima outbresks include: establishing rapid

regponse teams, implementing incentive schemes, collecting and transporting samples, and implementing containment measures

(culling, vaccination, quarantine, compensation).

Indicator Sour ce/ Reporting
M ethodology Agency

4.a1 | Number of rapid response teams (properly trained, equipped, and supported) to Program report USAID
implement humane, safe and efficient culling methods in response to anima H5N1
outbreaks

4.a2 | Number of individuals trained and recognized by the national government as members of Program report USAID
the rapid response teams to be mobilized when suspected anima H5N 1 outbreaks occur

4.a3 | Average number of days between theinitia report of a suspected HSN1 animal outbreak USAID
and arriva of arapid response team

Note: all effortswill be coordinated with USDA.
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B) Human Response

Definition: Human response activities should be monitored closely and reassessed often in order to track implementation of planned
activities and to ensure that the most effective containment measures are being implemented a any given time. While nationd ability

to respond to outbresks will change as a country moves through the different pandemic phases, the overall response strategy should be
designed to complement and build on earlier investments. Response activities for human outbresks include: establishing certified

rapid response teams, training health workers about appropriate care modds, implementing socid distancing policies, promoting
infection control, deploying of rapid response teams, implementing containment strategies, deploying and digtributing essentid
commodities.

I ndicator Sour ce/ Reporting
M ethodology Agency
4.b.1 | Average number of days between theinitia report of a suspected HSN1 human case and USAID
arriva of argpid response team
4.b.2"°| Number of personstrained (first responders, trained volunteers, health care providers) to Programrepots | USAID

recognize and provide care for suspected human H5N1 infections, in accordance with
international standards (referrals, appropriate care, infection control and response measures).

4.b.3 | Number of properly trained, equipped, and supported rapid response teams prepared to USAID
respond to suspected human H5N1 cases
4.b.4 | Number of individudstrained and recognized by the nationa government as members of USAID

the rapid response teams to be mobilized when suspected human H5N1 outbreaks occur

* Human health activities will be conducted in coordination with HHS/CDC in countries where USAID and HHSCDC presence overlap. USAID will engagein
human health activitiesin countries where HHSCDC does not have a presence, but will be in accordance with USG goals and investments. USAID will be
responsible for reporting on progressin areas of USAID investment only.

40 UsAID efforts will complement those of HHS/CDC priority to train and prepare health facilities in countries with HHS/CDC presence.
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Definition: Nationa stockpile activities should be monitored regularly in order to determine the internationa community’ s ability to
rely on interna resources for containing and suppressing human outbresks of HSN1 infections. Stockpile commodities should be

5. Commodity Stockpiling

monitored to ensure that the quality of stored equipment and medication remains high and not compromised when exposed to various
elements (temperature, time, movement). Activities for commodity stockpiling include: determining essentid commodiities,

establishing rdease triggers for mobilizing the stockpile, procurement of commodities, devel oping deployment strategy for stockpile

commodities, and stockpile replenishment.

I ndicator Sour cef Reporting
M ethodology Agency

51 Number of commodity units purchased: (1) soap, (2) decontaminate, (3) PPE, and (4) Program reports USAID
animd vaccinesfor international, regional and national stockpiles

52 Number of times per country the (1) inter national, (2) regional, and/or (3) national Program reports USAID
stockpiles were accessed during the past 90 days.

53 Number of days required to replenish deployed international and regional stockpile Program reports USAID
commodities

54 Average number of hours taken from receipt of valid nationa request for (1) inter national Program reports USAID
or (2) regional stockpile goods to deployment of the requested materid.
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6. Al Program Impact M easures

90 daysfor (1) a suspected animal outbreak and/or (2) a suspected human case

USAID Avian and Human Pandemic Influenza Strategic Guidelines, version 3-30-06

I ndicator Sour ce/
M ethodology
IM.1 | Number of confirmed H5N1 human cases, by country WHO
IM.2 Number of animal outbreaks, by country FAO
IM.3 | Number of birds culled, per week, per country Nationa Minigtries
of Agriculture
IM.4 | Number of times, per country, a Rapid Response Team was mobilized in the past Mission Survey
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Annex 5. USAID/Washington central mechanismsfor
programming Al funds

ANIMAL HEALTH

Note: For a general listing and description of global mechanisms, refer to the Bureau for Economic
Growth and Trade Users Guide at http://inside.gov/EGAT/uguide/index.html

1

The Globa Conservation Program (LWA): This Leader with Associates (LWA) mechanism provides
assistance with migratory bird monitoring and surveillance through six NGO partnersincluding the
Wildlife Conservation Society (WCS), World Wildlife Fund (WWF), the Africa Wildlife Foundation,
Conservation Internationa, EntrpriseWorks Worldwide, and the Nature Conservancy.

Contact: Doreen Robinson, EGAT (drobinson@usaid.gov, 202-712-0035).

Rural and Agricultura Incomes with a Sustainable Environment (RAISE Plus): The RAISE Plus
IQC supports market-driven and environmentally sustainable agricultural development by improving
poultry production and marketing systems through technica assistance, training, and infrastructure
projects working directly with agricultural producers and enterprises, and community natural
resources managers. For rapid scale-up, Missions have the option of tapping into existing
agribusiness development task orders, which have the scope and technical profile (experts on the
ground, linkages to private sector industry and appropriate government agencies, etc.) to successfully
incorporate technical assistance in avian influenzaissues. New task orders can be devel oped for
longer-term projects focusing on Al issues, including capacity building and poultry sector
restructuring.

Contact: David Soroko, EGAT (202-712-0897, dsoroko@usaid.gov)

RAISE SPS Project (Task Order under RAISE): The RAISE SPS (Sanitary and Phytosanitary
Standards) Task Order provides rapid access to technical assistance and logistical expertise to address
H5N1 containment and prevention in animals. RAISE SPS has provided assistance in outbreak
prevention planning and capability assessment. To access this mechanism, Missions should draft a
brief scope of work against which the Task Order team can rapidly identify and mobilize technical
experts.

Contact: David Soroko, EGAT (202-712-0897, dsoroko@usaid.gov)

Farmer-to-Farmer Program: Provides voluntary technical assistance to farmers, farm groups, and
agribusinesses in developing and trangitional countries to promote sustainable improvements in food
processing, production, and marketing. This mechanism can be tapped for technica assistancein
improving biosecurity to minimize human exposure to HSN1 in animas. Volunteers include retired
and active farmers and agricultura professionals, many of which are also market their services as
paid consultants.

Contacts (EGAT): Robert “Woody” Navin (202-712-5837, rnavin@usaid.gov; Eric Benschoter (202-
219-0476, Ebenschoter @afr-sd.org); Shirley Pryor (202-712-4086, spryor@usaid.gov)

The Partnership for Food Industry Development (PFID) LWA: Provides access to technical assistance
from on-staff veterinary epidemiology and avian infectious disease experts from Louisiana State
University, which can aso issue sub-awards to tap expertise from other universities. This mechanism
is appropriate for addressing industry and trade-related challenges surrounding H5N1, including the
ability to meet international health requirements for trade in animal products, and increasing

biosecurity practices in the supply chain.

Contacts: Carol Wilson, EGAT (202-712-0506, cawilson@usaid.gov); Lakshman Veupillai, LSU
(225-578-6963, Ivel upillal @agcenter.|su.edu)
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6. FAO Agreement: Allows USAID missions and bureaus to transfer funds to the U.N. Food and
Agriculture Organization — either to headquarters, regional or country offices — for specified technica
input and assstance in the development, implementation and/or evauation of avian influenza
activities related to animal health activities. USAID supports FAO as the lead internationa
organization for animal health activities, with capacities to support outbresk surveillance, response,
planning & preparedness, improved biosecurity, and communications.

Contact: Peter Morris, DCHA/OFDA (202-712-1095, pmorris@usiad.gov)

7. Wild bird surveillance agreement:. A new procurement mechanism is being devel oped in USAID/W
to provide countries with technical assistance related to monitoring wild birds for the presence of
H5N1. It isanticipated that this mechanism will be completed in time to accept FY 06 funding.
Contact: TBD

HUMAN HEALTH
Note: For a general listing and description of global mechanisms, refer to the Bureau for Global Health
Users Guide at http://ghintranet.usa d.gov/GH/userguide/index.html

1. WHO Umbrela Grant: Allows USAID missions and bureaus to transfer funds to WHO — either to
headquarters, regiona or country offices — for specified technical input and assistance in the
development, implementation and/or evauation of health programs and studies.

CTO: Dde Gibb, GH (202-712-0753, dgibb@usaid.gov)

2. WHO AFRO Grant: Allows AFR missions and AFR/SD to transfer funds directly to WHO/AFRO
for specified technical input and assistance in the development, implementation and/or evaluation of
health programs and studies.

CTO: Mary Harvey, AFR/SD (202-712-5483, maharvey @usaid.gov)

3. TASC2/Global Hedth IQC: Provides access to a diverse group of experienced contractors and
subcontractors covering a full range of capacities including policy reform, community and individua
behavior change, and service delivery. This mechanism can be use for short or long-term TA,
program design, implementation, and evaluation related to human disease surveillance, response,
preparedness and prevention, and communications. Prime implementers include Abt Associates,
AED, Chemonics International, Emerging Markets Group LTD., Hedlth Star, Initiatives Inc., John
Snow Inc., MSH, RTI International, and University Research Company.

Contact: Megan Fotheringham, GH (202-712-0537, mfotheringham@usaid.gov)

4. Africa2010: A follow-on to the SARA Project, the Africa 2010 project supports the Africa Bureau's
Office of Sustainable Development in identifying issues, developing the analytical agenda, and
providing management assistance for analysis, dissemination, communications and advocacy,
promoting African partnerships, strengthening African capacity, and monitoring and evaluation.
Services provided include technical and ingtitutional support to USAID technical staff aswell asto
African ingtitutions; building African regiona capacity to plan, manage, and implement hedlth
programs; helping disseminate current knowledge and analysis systematically and strategicaly in the
region; helping advocate for increased attention to and resources for key strategic issues.

Contact: Mary Harvey, AFR/SD (202-712-5483, maharvey @usaid.qov)

COMMUNICATIONS & BEHAVIOR CHANGE

1. TASC2/Media & Communications IQC : Through this 1QC, missions can access 3 prime contractors
(AED, Links Media, Futures Group) and a broad set of subcontractors that specidize in designing and
implementing a wide range of public information/awareness and behavior change communications
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activities at both the national and community levels. Specific areas of expertise include developing
key messages, training key spokespeople and journalists, mobilizing grass-roots participation, and
implementing comprehensive communications campaigns.  Prime implementers include the Academy
for Educational Development (AED), Futures Group, and Links Media. Field buy-in to this project
requires the competition of a new task order, which can occur in as little as two weeks.

Contact: Megan Fotheringham, GH (202-712-0537, mfotheringham@usaid.gov)

2. International Broadcasting Bureau/VVOA: USAID’ s agreement with “Voice of America’ provides
support for avian influenza communi cations/public awareness campaigns. VOA can develop,
trandate and broadcast through television, radio, and web-based networks a variety of programs
designed to increase awareness and support behavior change. VOA aso has broad experiencein
training journalists and key spokespeople, and in disseminating messages through cdl-in programs,
stringer's reports, interviews, travel coverage, and workshops on health journalism, etc.

Contact: Chris Thomas, GH (202-712-1092, chthomas@usaid.gov)

3. Hygiene Improvement IQC: This project can be tapped to support the prevention of human infection
through improved hygiene and household sanitation. Prime contractor AED has experience with a
combination of hardware and hygiene promotion interventions, as well as the policy, human resource,
community organization, private sector involvement, and ingtitutional components required to sustain
such interventions over the long term. Missions can use this IQC to access short-term and long-term
technical assistance, training, information support, and program implementation.

CTO : John Borrazzo (202-712-4816, |borrazzo@usaid.gov)

4. Media& Communications agreement: A new procurement mechanism is being developed in
USAID/W to provide countries with technical assistance related to designing and implementing
public informeation/awareness and behavior change communications activities at both the national and
community levels. Itisanticipated that this mechanism will be completed in time to accept FY 06
funding.

Contacts: Kate Crawford, ANE (202-712-4409, kacrawford@usaid.gov) and Megan Fotheringham,
GH (202-712-0537, mfotheringham@usaid.gov)

Commodities

1. Persona Protective Equipment (PPE) through OFDA: Although the different categories of
responders require different levels of PPE, USAID/OFDA and HHS/FOH have developed a
single “PPE Kit” that provides the highest level of protection as recommended by Centers for
Disease Control and Prevention (HHS/CDC) and WHO guidelines.

USAID/DCHA is now developing emergency stockpiles of key commodities — exduding
antivirds— that will be prepared to assist countries with confirmed anima or human

outbreaks of HSN1. For emergency purposes in response to an outbreak, missions can
request to access stockpiled PPE, disinfectant kits, and shipping container s for
biological samplesfrom a stockpile that is being managed centrally by USAID/DCHA.
Before making arequest, missons should first consult with host governmentd officids (e.g.
Ministry of Agriculture, Ministry of Hedlth), other USG agencies, WHO, and FAO to
determine isthere is an emergency need for these commodities. For longer-term needs,
missions can use their own funds to procure PPE and disinfectant directly through the HHS
Federa Occupationa Hedth unit (see hitp://ingde.usaid.gov/Al/quidance/ppe.html).
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Purchase, storage, and transportation costs for PPE obtained through this mechanism are
borne by the misson.

For adetailed list of contents for PPE kits and instructions for estimating PPE needs, please
consult gppendix 6. Technica support is dso available through Steve Catlin,
USAID\DCHA\OFDA, 1-202-712-1009, scatlin@usad.gov.

Procurement Quick-Reference Guide
Specific Mechanism Award # Bureau Field
Support

AFRICA 2010 RLA-C-00-05- AFRICA NO
00065

FAO GRANT DFD-A-00-05- DCHA/OF |YES
00238 DA

PHR-Plus HRN-C-00-00- GH YES
00019

RAISE SPS Project IQC (DAI) -- |EDH-I-01-05-00004 |EGAT YES

EGAT

TASC Il (AED)-Communications |GHS-I-02-03- GH YES
00036

USDA FDA-T-00-05- DCHA/OF |YES
00067 DA

VOA AAG-P-00-01- GH YES
00001

WCS TBD-GH-03-2006 |GH YES

WHO Umbrella grant AAG-G-00-99- GH YES
00005

WHO/AFRO Grant AFR-G-00-99- AFRICA NO
00001
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Annex 6. Interim budget guidance for USAID operating units
The following guidance was issued by the USAID Administrator on November 3, 2005:

Because of the urgency and importance of the Agency’s planning for a possible Avian
Influenza (Al) pandemic, | am persondly issuing the following Interim Budget Guidance
for immediate action. As| have dated previoudy, thisis now the Agency’ sfird priority.
Please proceed accordingly. If you have any questions, contact GH and/or PPC.

The following guidance covers the reprogramming of funds for immediate Al related
activities prior to the availability of FY 06 Al funds.

Missons and regions are asked to be cregtive and to work within existing resource
condraints. This could involve reprogramming resources, if needed, to address urgent
needs. However, countries/regions must consult with USAID/W prior to
reprogramming. Thereis no plan to reimburse missions or regions for redirected
funding.

Mission requests for reprogramming fundsinto Al activities should be passed through the
designated point person in the regiona bureau. The regiond bureau point person will
then present the request to the Avian Influenza Preparedness and Response Unit for
congderation and afina determination based on the technica merit of the activity,
avallability of funds within existing statutes and earmarks, and its gppropriateness to the
leve of threet in the country. Responses from USAID/W will be within 48 hours.

Any redirected funds should be tagged so that the Agency can track the Al obligations.
A budget code has been established for dl expenditures associated with Al. The codeis
“AFLU.” Any approved use of supplementa or reprogrammed funds for activities
associated with Al must be coded with this designation.

Thefallowing items should not be proposed to be procured with reprogrammed funds:
Tamiflu or any other anti-vird medication and human influenza vaccines.

To facilitate Missions or bureau requests for reprogramming, the Al Unit has developed a form
for providing the budget and activity information required by USAID/Washington for approval
(available at http://inside.usaid.gov/Al/guidance/budget.html). Completed request forms should
be sent to the designed regional bureau Al point person and copied to Dennis Carroll, Murray
Trostle, Ben Zinner and Lisa DeVasquez from the Al Unit.
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Annex 7. Guidancefor estimating country Personal Protective
Equipment (PPE)

Identification of Categories of Personnel Requiring PPE:

Based on the available literature, OFDA has identified 4 different categories of personnel who may
require PPE to respond to an Al outbreak. These categories are:

1. Outbreak Investigation team:

Thisis the team that may respond to report(s) of dead poultry. Their responsibility would beto
determine whether or not poultry deaths are due to Al or some other cause. Sinceit isunclear at the
time of response whether Al isinvolved, we must assume that Al hasin fact, been identified. The
level of PPE required would be the same as that needed for pre-clinical healthcare workers working
with confirmed human Al cases.

2. Animal Cullers:
Anima cullers will be required to eiminate dl potentidly infected poultry in any flock suspected of
being infected with Al.

3. Pre-Clinical HealthCare Workers:

Pre-clinical health care workers include ambulance drivers, medical personnel responding to

suspected human Al casesin ahome, etc. The level of PPE required would be the same as that needed
for the outbreak investigation team. The main difference would be in the gloves and footwesar
required.

4. Clinical HealthCare Workers:
Clinicd hedlth care workers include nursing staff, medica staff, and any hospital employee who may
come into contact with a patient during his’her hospitalization.

Identification of PPE Needs:

Although the different categories of response personnel require different levels of personal protective
equipment, OFDA has developed a single “PPE Kit” that provides the highest level of protection as
recommended by CDC and WHO guidelines. In summary, each responder requiring PPE should be
provided with this kit which includes the following items:

N-95 mask

Gloves that may be disinfected
Tyvek suit

Tyvek suits with hoods

Goggles

Disposable boot covers
Disinfectant wipes for equipment
Hand sanitizer wipes

. Biohazard bag for proper disposa of contaminated items
10. Tyvek waterproof aprons

11. Fictograph directions

©Coo~NoOO~WDNE
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This PPE kit consists of a transparent, branded plastic package.
- Thefirst section contains the mask, gloves, suit, and goggles.

The second bag section contains “expirables’ such as the hand sanitizer wipes, equipment

sterilizer wipes and biohazard bag for proper disposal of contaminated items.

The third section contains the heavier disposable boot covers, waterproof apron and heavier

gloves for anima culling operations.

The entire package is branded on each section with the USAID logo, PPE size and pictograph

directions.

Individua responders will be issued the entire 3-section kit. However, depending on the level of

protection required, the entire contents of al three sections may not be used. For example, hospital
staff will probably not require the waterproof aprons, heavier boot covers and heavier gloves. Since
these items are in a separate pouch, they may be salvaged and re-directed to supply other responders.

Each pre-packaged set of PPE costs gpproximately $10.00 - $12.00 USD provided that ddlivery isto

take place not sooner than 90 days following the order date. This price does not include shipping and
storing costs. Please contact Steve Catlin (Ph. 202-712-1009, scatlin@usaid.gov) or Joe Hughart (Ph.
678-569-3938, hughart@psc.qov) regarding rush order pricing.

Severa Missions have expressed interest in using their own funds to purchase PPE. The following
table provides product numbers as well as costs.

ITEM

Bag, biohazard cs/250

Bag, pladtic,ziplock, 2 ml
6x6", c51000

Ped, isopropyl acohol
impregnated, 1 in x 1-1/8 in,
200s

Pad, povidine-iodine
impregnated, 100s

Tyvek coverdls (S) case/25
Tyvek coveradls (M) case/25

Tyvek coverals (L) case/25
Tyvek boot covers with PVC
Soles case/100

Gloves, patient examining
and treatment, plastic (vinyl),
smal bx/100

Gloves, patient examining
and treatment, plastic (vinyl),
med bx/100

SOURCE
HHS/PSC/Supply
Svc Ctr
HHS/PSC/Supply
Svc Ctr

HHS/PSC/Supply
Svc Cir
HHS/PSC/Supply
Svc Ctr

GSA - Uniforms
Manuf.

GSA - Uniforms
Manuf.

GSA - Uniforms
Manuf.

GSA - Contact East
DBA Jensen Tools

HHS/PSC/Supply
Svc Ctr

HHS/PSC/Supply
Svc Ctr

STOCK #
8105-00-000-0007

8105-00-000-0016

6510-00-000-1215

6510-01-291-9292
GSA Advantage!
1423

GSA Advantage!
1423

GSA Advantage!
1423

GSA Advantage!
T224*

6515-00-000-6210

6515-00-000-6211

UNIT
PRICE

$29.60

$23.52

$1.29
$3.12
$79.30
$79.30
$79.30

$98.98

$2.96

$2.94
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NA

NA

NA
$100,000
$100,000
$100,000

$100,000

NA

NA

MAX PER SOW
ORDER

required?
No

No

No
No
Yes
Yes
Yes

Yes

No

No
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Gloves, patient examining
and treatment, plagtic (vinyl),  HHS/PSC/Supply

large bx/100 Svc Cir 6515-00-000-6212  $2.94 NA No
Gloves, nitrile 6 mil bx/100 GSA Advantage 8005L $13.21 NA Yes
GSA Advantage!
CBT 40660,
Goggles, chemica splash GSA - WECSysLLC W340660 $1.74 $100,000 Yes
Lens cleaner, antifogging GSA Globd Supply 6850-00-592-3283  $11.21 $24,999 Yes

Mask, Particulate N-95,
Respirator and Surgica, smal  HHSPSC/Supply

bx/20 Svc Citr 6532-00-000-0050  $20.10 NA No
Mask, Particulate N-95,

Respirator and Surgical, HHS/PSC/Supply

regular, bx/120 Svc Ctr 6532-01-422-5282  $67.89 NA No

Mask, Particulate N-95,
Respirator and Surgicad, laage HHS/PSC/Supply

bx/20 Svc Ctr 6532-00-000-0052  $20.10 NA No
G3A
Advantantage!

Aprons, plastic /100 GSA KM2 GAX390 $10.57 $300,000 No
GSA Advantage!

Fit test kit, Bitrex, quditative =~ GSA MSA 697444 $166.65 $200,000 Yes

Calculation of PPE needs:
General Responders:

It may be helpful to use the following formulato determine the quantities of PPE to be provided.
It is anticipated that, on average, each responder will need to have 4 sets of PPE for each 8 hour
shift. Thiscaculation is based on the assumption that the responder will remove and properly
discard used PPE for lunch and “bio-breaks’ an average of 4 times during an 8-hour shift.
Number of personne involved.
Expected period of involvement in days.
The frequency of changes of the PPE is 4 times per 8 hour shift.
Quantity needed: (# Persons) X (# Days) X (4 changeg/shift) = Total.

Animal Culling Operations:

We are looking at "intervention" needs rather than "monthly" needs. In this case, we define an
intervention as the culling of asingle clearly-defined flock. The culling operation may be as small as
asingle back-yard flock of 20 birds or as large as a commercia poultry operation with thousands of
birds.

Follow our thought process developed with the assistance of a veterinary speciaist.

1. Anexperienced animal culler will be able to didocate the necks on average of 2 birds per minute;
each minute during an 8 hour shift, or 120 birds per hour. This takesinto account “bio-breaks’,
didocating the necks of more than 2 birds a minute at the beginning of the shift etc.

2. Over an 8 hour shift, an anima culler will be able to didocate the necks of 960 birds. (8 hours X
120 birds/hour = 960 birds) Let's round-up this figure to 1,000 birds per culler per shift.
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3. Our PPE needs formula assumes 4 changes of PPE per 8 hour shift.

4. Depending on the size of the flock being culled, ancillary personng will be needed at the rate of
0.5 FTE per 8-hour shift per each culler. Ancillary personnel will be needed in operations involving
flocks greater than 1,000 birds.

5. To determine country-wide PPE requirements for animal culling one needs to have the following
data:

a. How many birds arein agiven country? Thisinformation should be available from the host
country ministry of agriculture or internationa organizations as FAO.

b. What isthe size of the flock being culled?

6. Theformulafor determining PPE needs for culling operations is the same whether dealing with a
small back-yard operation or commercial poultry farm. PPE requirements are based on the following
formula

i. Totd # birds being culled/ 1, 000 = total # of cullers needed.

ii. Tota #of cullers (X) 0.5 = total number of ancillary personnel needed.

iii. Total # of cullers (+) Tota # of ancillary personnel (X) 4 = Total amount of PPE required per 8
hour shift.

1. Using thisformula, we feel that Ministries of health are able to make a good estimate of the PPE
needs for the country.

Patient Care:

OFDA has developed aformulafor determining PPE needs for healthcare workers attending to
hospitalized Al patients. Wewill look at 2 different scenarios:

1. The hedalthcare worker PPE requirements for 1 hospitalized patient.

2. The hedthcare worker PPE regquirements for 10 cohorted patients. Cohorting is the combining of
patients with the same diagnosis into a single care group attended by a single healthcare worker team.

Assumptions:

1. TheAl patient(s) are hospitalized on the medical — surgical ward and not on an intensive care
unit (ICU).

2. Thelength of stay for a patient hospitalized with Al is 7 days.

3. The hedthcare team “shift” is 24 hours and not an 8 hour shift as with the anima PPE
caculations.

4.  The hedthcare workers in the team consist of physicians, nurses, aides, laboratory staff,
housekeeping staff, dietary staff sterilization staff.

5. PPE will be changed at the rate of 4 times per 24 hour shift.

PPE requirementsfor a single hospitalized Al patient:

1.  Wecdculatethat 10 different staff areinvolved in providing care to a single hospitalized
patient with Al during a 24 hour shift.
2. Theamount of PPE required for taking care of 1 hospitalized Al patient for 7 days may be
caculated by using the formula
(10 healthcare workers) X (4 changes per healthcare worker per 24 hour shift) X (7 days hospital
stay) = 280 sets.

PPE requirementsfor 10 Al patients cohorted together:

1.  Wecdculate that there are 14 different staff involved in providing care to 10 cohorted
hospitalized Al patients during a 24 hour shift.
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2. Theamount of PPE required for taking care of 10 cohorted hospitalized Al patients for 7 days
may be calculated by using the formula:
(14 healthcare workers) X (4 changes per healthcare worker per 24 hour shift) X
(7 days hospital stay) = 392 sets.

3. The per capita PPE needsin this cohorting example is 39 sets of PPE as contrasted with the
single hospitaized patient example of 280 sets of PPE.

Cohorting is clearly the best choice for conserving limited resources when considering hospital care
for large numbers of Al infected people.

Prerequisites for purchase:

Prior to purchasing PPE each of the following must be addressed.
I. Isthere an Avian Influenza response plan in place?
ii. Have responders been identified?
iii. Havetraining materias been developed in the native language(s)?
iv. Have responders had masks fit-tested?
v. Have responders been trained?

If the answer to each of these questions is yes, purchase of PPE may take place.

Three sizes of PPE will be available: small, medium and large. Prototype kits are available from Joe
Hughart for evdluation. Large orders will require more time to process, but discounts obtained by the
CBRNE Program from distributors will be passed on to the ordering organization in the form of lower
kit costs. Kitswill be provided to USAID at cost.

Please Note:

For every 100 kits purchased, programs should purchase 1 fit-testing kit and use it to test respirator
(masks) users for proper fit and size. Federa Occupationa Health stocks these kits. Cost is $49.00
USdollars.

Conclusion:

OFDA fedls that PPE provided should offer the highest level of protection according to the
WHO and CDC guiddlines.

It isincumbent upon the USAID Regiond Advisor to work with the WHO Regional Advisor
and host-nation hedlth officias to identify those individuas in a country who may be

involved in an Al outbreak response.

It isimperative that that fit-testing of masks and proper training in the use of PPE takes place
to optimize safety and protection.

Formulas are provided to help determine PPE needs.
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Annex 8. Guidancefor USAID Missions ON High Priority Actions
During the First Two Weeks of Suspected Al-related Bird Deaths
(UNCLASSIFIED)

Summary Over the past year outbresks of avian influenza have soread beyond the initid
countriesin Ada, where it had largely been localized since its reemergence in 2003. Between
December 2005 and March 17, 2006, done, more than 25 countriesin Eurasia, Europe, the Near
East, and Africa have reported new outbresks of HSN1. In coming months new outbresks can be
expected. Asthe virus continues to Spread it becomes increasingly important that the response
taken to contain the outbreaks is rapid and effective — particularly during the first two weeks of
the outbreak when the potentia to successfully limit the soread of the virusis greatest. This
communiqué focuses on a core set of four immediate and high impact actions that USAID
Missons need to ensure are taken during that two week window:

(1) confirming the presence of highly pathogenic avian influenza;

(2) implementing an appropriate containment response;

(3) ensuring the availability of essentid commodities; and

(4) disseminating communications messages.
Detailed guidance on implementation of these actions, aong with web linkage for additiona
information is provided.

Background Since the reemergence of Influenza A virus subtype H5N1 in Asain 2003, the
virus has spread to Eurasia, Europe, the Near East, and Africa. In tota, the virusis responsible
for over 4,000 animal outbresks in more than 20 countries, the death of over 150 million birds,
and a least 177 human infections (including 98 degths) as of March 13, 2006. Beyond the
immediate anima and human health impact, the continued evolution of the HSN1 virus has
crested concern that it could be on a path to becoming a pandemic virus for humans. In
response, many countries, internationa organizations, and donors — indluding USAID — have
begun to develop or expand programs to contain the HSN1 virus in domestic poultry populations
in order to limit its economic damage and decrease the risk of human infections and the
possibility of a humaninfluenza pandemic.

Based on country experiencesto date, the first two weeks after bird deaths arereported are
critical to launching arapid and effective response. During thistime, thereislikely to belots
of initid activity, but dso confusion snce information will be incomplete and efforts will not yet

be wdl coordinated. In order to improve the qudity of theinitia in-country response, the

USAID Avian and Pandemic Influenza Preparedness and Response Unit has identified critical
gepsin four key areas that should be taken in a country within the first two weeks following an
initid outbregk of highly pathogenic avian influenzain @ther animas or humans. Thiscable
outlines critical actionsin each of these four essentia areas: (1) confirming the presence of

highly pathogenic avian influenza; (2) implementing an gppropriate containment response; (3)
ensuring the avallability of essentid commodities; and (4) disseminating communications
messages.

USAID Missions can play akey role in working with the host government and in-country
partners to identify and address shortcomingsin each of these areas, and thisguidance is
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intended as a quick-reference to help missions identify gaps and program assistance effectively.
Itiscritica that missonswork closdy with UN organizations including WHO and FAO, other
donors, and non-governmenta organizations in-country to maximize coordination and avoid
duplication. In some cases, USAID’ simplementing partners, especidly those at the community
level, may be key partnersin conducting supporting activities. In countries wherethereisa
convergence of presence from severa different USG agencies, close coordination and
recognition of comparative advantages will be essentia in ensuring successful U.S. assistance.

Activity 1. Countries should rapidly confirm the presence of Highly Pathogenic Avian
Influenza (HPAL).

When there are initid reports of “suspicious’ bird deaths (e.g. large numbers or high
percentages of animas within flocks) it is critical that immediate steps be taken to confirm
whether the outbresk is caused by highly pathogenic avian influenza (HPALI). Surveillance,
sample collection and laboratory diagnoss are necessary to distinguish highly pathogenic
avian influenza (HPAI) from other diseases that kill birds. As bird desths are common,
confirming the presence of HPAI is essentid to identify where a rapid response should be
conducted to contain the outbreak in the anima population and prevent human cases. This
requires that sufficient information about bird illnesses and desthsis collected and reported,
and that adequate capacity and resources are available to investigate die-offs of wild birds
and domestic poultry and to collect, package and ship samplesto alaboratory for diagnoss.

The following actions should be taken by in-country partners (e.g. the Minidtries responsible
for human hedlth, domestic poultry, and wild birds, WHO, FAO, and private veterinarians
and physicians) to attain adequate information about an outbresk to determine appropriate
response measures. (Note: key commodity items referenced below and how they might be
accessed are further described in Activity 3: Essentiad Commodities)

1. Collect critica information about the outbresk, including:

> Location of the suspected outbreak and accurate directions for getting there

» Number and species of dead birds or animals, and number that remain aive

> Availability of persona protective equipment (PPE), disinfectants, and
equipment for killing and disposing of birds— including sick, dead, and
aurviving — at the outbreak location.

» Dates of recent movement of live birds into and out of the area and markets
for live birds up to 3 weeks prior to the onset of clinica symptoms.

2. Veify that gppropriate commodities for safely collecting and trangporting samples for
|aboratory analyss are available in-country, and that lines of communication exist
between nationd laboratories and WHO and OIE reference |aboratories. If not,
WHO, FAO and OIE country representatives should be natified of the event.
Laboratory confirmation of H5 or HS5N1 is essentid for determining appropriate
response actions, but do not wait for laboratory results before taking action. USG
assets, including US Government Agencies, NGOs, PV Os, Peace Corps etc. should
be mohilized to facilitate meeting immediate needs if nationd assets are
oversiretched.

3. Collect samples from affected birds, including:
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» From sick live birds: cloaca and trachea swabs and fresh feces and serum.
» From dead birds: cloacal and trached swabs and fresh feces, dimentary tract
tissues (proventriculus, pancress, intestine, cecd tonsl) and respiratory tract
tissues (trachea, lung)
Note: in generd, collecting samples from hedlthy domestic birds is not recommended.

4. Collect samples from humans who show dinica symptoms for influenza and have
had contact with sick or dead birds.

5. Properly package and rapidly ship samplesto nationa (or other) |aboratories that
have appropriate testing capacity. Fresh tissues and/or swab samples need to be
packed in leak-proof containersin a polystyrene box containing frozen ice or gel
packs. Rapid diagnogtic fidd tests may be used for preliminary andyss of samples
collected from sick or dead birds, but samples still need to be sent to Ol E-accredited
laboratories to confirm the diagnosis of HPAI and andyze the virus
(http:/mww.oie.int/eng/oielorganisation/en_listel. R.htm). Human samples should be
sent to aWHO reference laboratory
(http:/Avww.who.int/csr/dissesglavian _influenzal/quideines/reference abs/en) to
confirm the diagnoss and andyze thevirus. Note: current rapid tests are not
aufficiently senstive to deliver accurate test resultson individud birds. Asaresullt,
samples from multiple birds should be pooled according to the manufacturers
ingtructions prior to use of rapid tests.

To support the activities listed above, USAID missions should facilitate the following:
collection of critical information; identification and provision of appropriate commodities (in
cooperation with USAID/W); sending of samples for diagnosis/confirmation; and training
related to surveillance, sampling, and diagnosis.

Activity 2: Countries should rapidly implement response measur es, including animal
culling and disposal of dead birds.

A rapid response for a suspected or confirmed outbreak of HPAL is gppropriate when there is:
highly pathogenic dinica disease in domestic poultry where mortdity is over 50% of the
flock; or
clinica disease in domestic poultry with adiagnosis of type A influenza virus or
diagnosis of H5 or diagnosis of H5N1.

Once either of these criteriais met, an emergency disease outbreak should be declared and
control measures initiated immediately to protect the poultry industry and human hedth.
(Note: an emergency disease outbreak is not normally considered a disaster and would not
warrant arequest for traditional OFDA assistance.) The presence of an HPAI virusin wild
birds does not necessarily present an immediate threat to the poultry industry or human
hedlth, but it may have emergency disease implicationsif the virus becomes widespread or
mutates to a more pathogenic form. Therefore, control measures, such asincreased
aurveillance and tightening of biosecurity arrangements for domestic poultry are warranted to
prevent their infection. Culling of wild birdsis not recommended.
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When an outbreak of HPALI is suspected or has been |aboratory-confirmed as the cause of
illness or deeth among domedtic poultry, it is absolutdy essentia that culling measures— aso
caled “samping out” — be taken immediady to limit the spread of avian influenza and
eradicate the virus.

For domestic poultry, the godls of eradicating HPAI by culling are:
the rgpid imposition of effective quaranting;
stamping out by isolation of infected and potentialy infected birds, followed as
rapidly as possible by humane daughter and sanitary disposa of carcasses,
enhanced biosecurity;
decontamination;
prevention of movement of contaminated materids, and
rapid surveillance to ensure that all sources and the extent of infection are detected.

Rapid reporting and diagnosis of suspected cases together with swift imposition of effective
eradication and movement controls are key to achieving these objectives. In some specific
circumstances where these control and eradication measures are not succeeding, vaccination
of domestic poultry, with government control, may be considered as an additional component
of acomprehengve control program.

The following actions should be taken to ensure safe and effective animd culling and
digposd. All three actions should be conducted by taken by veterinary and animd hedth
gtaff who have the appropriate equipment (refer to the OIE Contingency Manud for Avian
Influenza a http:/mww.oieint/eng/AVIAN INFLUENZA/Contingency%20M anud .pdf) -
including persond protective equipment (PPE), disinfectant, and equipment for disposal -
and training to limit the chances of further Al transmisson to birds or humans.

1. Dispose of dead birds and contaminated materia that cannot be effectively treated,
including dead birds, eggs, litter, manure, and feed. Effective disposa methods
include burid and incineration:

0 Burid: Ensure that equipment is available in the area of the outbreak for
excavating burid dtes. A pit must also be prepared as soon as reports of dead
birds are confirmed. The size of the pit must be at least two meters wide by
two meters deep, thus enabling disposal of up to 300 birds (medium weight
approx. 1.8 kg) per 1.3 meters of surface. The number of birds can be
doubled each meter deeper the pit is made (3-6 meters). All biodegradable
materid (wood, cardboard) must be buried with the animals. The carcasses
must be covered with alayer of cacium hydroxide, and then with alayer of
earth of each least 40 cm.

0 Incineration: If burid isnot possible, then al dead birds and contaminated
materid will need to be burned. A stefor burning needs to be identified, and
fuel needsto be provided.

2. Humandy cull (by neck didocation or gassng with carbon dioxide) any domestic
poultry within a 3-km radius of the location of any reported outbresks. Within a7-
km radius, active survelllance and quarantine measures should be implemented.
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3. Conduct appropriate decontamination. AsHPAI viruses are rdlatively stable in feces
and litter and potential sources for spreading infection can include buildings,
equipment, vehides, and mud. Decontamination entails cleaning and disinfecting the
infected site, and contaminated fomites such as clothing, footwear, crates, feed sacks
and equipment to remove dl infective materid. Prior to the use of a disinfectant, dl
items to be disnfected should be thoroughly cleaned to remove dirt or debris, and an
gppropriate disnfectant should be used (refer to FAO Avian Influenza Questions and
Answers at http://www.fao.org/ag/agai nfo/subj ectsen/hedl th/diseases-
cardsavian gahtmi#7). All used persona protective equipment (PPE) should be

disposed of by burying or burning.

To support the activities listed above, USAID missions should facilitate provision of
appropriate commodities and training of staff on their proper use.

Activity 3: Countries should ensure the availability of essential commodities for
surveillance and response.

In order to make surveillance and culling aredity during the firg two weeks fallowing an
outbreak, key commaodities such as persona protective equipment (PPE), disinfectant,
approved shipping containers for biologica samples, and antivira medications (for
veterinary and human heelth saff and any ill people who have been exposed to sick or dead
birds) are needed. Since many countries do not have sufficient quantities of these
commodities on hand for immediate response, externd assistance may be required. With
support from WHO and FAO, countries should rapidly prepare for donorsalist of essentiad
commodities needed for emergency outbresk containment to include quantities and any
technical specifications.

USAID/DCHA is now deveoping emergency stockpiles of key commodities — exduding
antivirals — that will be prepared to assst countries with confirmed anima or human
outbreaks of HSN1. For emergency purposes in response to an outbreak, missions can
request to access stockpiled PPE, disinfectant kits, and shipping container s for
biological samplesfrom a stockpilethat isbeing managed centrally by USAID/DCHA.
Before making arequest, missons should firgt consult with host governmentd officias (eg.
Minigtry of Agriculture, Ministry of Hedlth), other USG agencies, WHO, and FAO to
determineis there is an emergency need for these commodities. For longer-term needs,
missions can use their own funds to procure PPE and disinfectant directly through the HHS
Federa Occupationa Hedlth unit (see USAID Al Strategic Guiddines or
http://ghintranet.usaid.gov/AlUnit/guidance/ppe.html).

Although the different categories of outbreak responders require different levels of PPE,
USAID/DCHA and HHS/FOH have developed asingle “PPE Kit” that provides the highest
leve of protection as recommended by Centers for Disease Control and Prevention
(HHS/CDC) and WHO guiddlines. For guidance on determining PPE needs, please refer to
the USAID Al Strategic Guiddines.
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To support the activities listed above, USAID missions should facilitate provision of
appropriate commodities and training of staff on their proper use.

Activity 4: Countries should disseminate key communications messagesto reduce anxiety
and prevent the spread of disease.

Early detection and response to an HPAI outbreak must be harmonized with rapid and
intensve outbresk communications to derail harmful rumors and misnformeation, reduce
public anxiety, and prevent further viral spread by limiting high-risk behaviors and bring
outbreaks under control. HPAI, including the HSN1 strain, remains primarily an anima
disease, and prevention and control of the virus needs to occur at the farm or market levd, or
wherever humans interact with birds. Containing and stopping the spread of thisvirusisthe
only means of decreasing the opportunity for its possible evolution into the next human
pandemic influenza virus.

Once outbreaks occur, countries will need to rgpidly determine emergency communications
needs/gaps and obtain and disseminated appropriate messages to various stakeholders using
the best available survelllance datafrom Activity 1 above.

To fadilitate public communications as an outbreak intervention, USAID has compiled a
matrix of key emergency outbreak and prevention messages (available at
http://mww.usaid.gov/our_work/globa _health/home/Newsnews items/al_communicationsh
tml) that can be quickly adapted and diffused through existing USAID or country
communications networks and organi zations.

USAID isdso employing integrated Avian Influenza Behavior Change Communications
approaches to inform target audiences about the disease and introduce best practices for its
prevention and containment.  Such approaches include:

Interpersona communications which employ agriculture and veterinary extension
agents, patient counseling by clinic hedth staff, and peer educators (farmer-to-farmer,
vendor-to-vendor and vendor-to-consumer);

Organizationd and community outlets, such as workplace, schools, community and
village level mestings, affinity groups (community groups, farmer organizations,
hedlth associations, eic.)

Mass Media, including television, radio and print;

Public relations/advocacy such as leader conferences, press briefings to increase the
media s understanding and access to correct and appropriate information; training
public spokespersons;

Private-sector partnerships.

In addition, USAID is funding the Communicatiors Initigtive to maintain an up-to-date web
page on Avian Influenza. More in-depth information, articles, links to other key web stes as
well as examples of current communications materias, products, and key messagesused in
Avian Influenza campaigns can be found at:

http:/Amww.comminit.com/avianinfluenzahtml.

USAID Avian and Human Pandemic Influenza Strategic Guidelines, version 3-30-06



USAID is currently implementing behavior change communications activities for avian
influenza through the Academy for Educationd Development (AED). Information on this
campaign, as wel as avian influenza materials and messages can be found at:
http://mwww.aed.org/avianflu/.

To support the activities listed above, USAID missions should facilitate the process of
obtaining and disseminating key messages and providing training related to
communications.

Note: This guidance cable outlines key first steps that should be taken in a country in response to
animd outbreaks of HPAI, and isintended as a quick-reference tool to help missonsidentify an
appropriate role for USAID and USG assistance. Additiond information and specific guidance
for addressing avian influenza is available through the USAID Avian and Pandemic Influenza
Preparedness and Response Unit. For more information, please contact the Al Unit through your
regional bureau representative, or contact the Al Unit directly viathe contacts listed below.

Regiond Representatives to the Al Unit:

ANE: Kate Crawford (202-712-4409, KaCrawford@usaid.gov)
LAC: Peg Marshal (202-712-4062, pemarshall @usaid.gov)
E&E: Nathan Blanchet (202-712-4443, nblanchet@usaid.gov)
AFR: Mary Harvey (202-712-5483, maharvey@usaid.gov)

Avian and Pandemic Influenza Management and Response Unit

Director: Dennis Carroll (202-712-5009, dcarroll @usaid.gov)

Deputy Director: Murray Trostle (202-712-1276, mtrostle@usaid.gov)

Preparedness and Planning: Andrew Clements (202-712-4218, aclements@usaid.gov)
Surveillance and Response: Gavin Macgregor-Skinner (202-712-5301, gmacgregor-
skinner@usaid.qov)

Program Coordinator: Megan Fotheringham (202-712- 0537, mfotheringham@usaid.gov)
Operations Coordinator: Ben Zinner (202-712-4861, bzinner@usaid.gov)

OFDA Representative: Peter Morris (202-712-1095, pmorris@usaid.gov)
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